




Annual Summary for the United States, 1978
Statistics are presented in this report on the utilization of non-
Federal short-stay hospitals based on data collected by means of the
National Hospital Discharge Survey from a national sample of the
hospital records of discharged inpatients. Estimates are provided by
the demographic characteristics of patients discharged and by geo-
graphic region, bed size, and ownership of hospitals which provided
inpatient care, conditions diagnosed, and surgical operations per-
formed. Measurements of hospital utilization are given in terms of
frequency, rate, percent, and average length of stay.
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This re~ort m-ovides national
Division of Health Resources Utilization Statistics
estimates on
the utilization o; non-Federal short-stay hospi-
tals during 1978. Data are summarized for
selected demographic characteristics of the pa-
tients discharged, characteristics of the hospitals
where the patients were treated, conditions diag-
nosed, and surgical operations performed.
The statistics in this report are based on data
collected through the National Hospital Dis-
charge Survey, a continuous survey that has
been conducted by the National Center for
Health Statistics since 1965. The data for the
survey are obtained from the face sheets of a
sample of the medical records of inpatients
discharged from a national sample of short-stay
general and specialty hospitals in the United
States. The sample for 1978 included approxi-
mately 219,000 medical records from 413 hospi-
tals that participated in the survey. A descrip-
tion of the survey design, data collection
procedures, and the estimation process is found
in appendix I. A detailed report on the design of
the National Hospital Discharge Survey has a.l-
ready been published.1
Measurements of hospital utilization are
shown in terms of frequencies, rates, and per-
cent distributions of discharges and days of care
and average lengths of stay. The estimates are
presented by age, sex, and color of the patients
discharged and by the geographic region, bed
size, and ownership of the short-stay hospitals.
Statistics on the conditions diagnosed and surgi-
cal operations performed are also shown by
patient and hospital characteristics. Although
data for newborn infants are collected by means
of the National Hospital Discharge Survey, they
are excluded from this report.
Coding of medical data for patients hospital-
ized is done according to the Eighth Revision
International Classification of Diseases, Adapted
for Use in the United States2 (ICDA), with some
modifications that are discussed in appendix I. A
maximum of five diagnoses and three operations
is coded for each medical record in the sample.
In this report, the conditions diagnosed and
surgical operations performed are presented by
the major classes of the ICDA. Within these
classes, a few diagnoses and operations or groups
thereof are also shown. These specific categories
were selected primarily because of large fre-
quencies or because they are of special interest.
Residual categories of the diagnostic and surgical
classes, however, are not included in the tables.
More detailed analyses of these data will be
presented in later reports in Series 13 of the
Vital and Health Statistics reports.
Familiarity with the definitions used in the
National Hospital Discharge Survey is important
for interpreting the data and for making com-
parisons with statistical data on short-stay hospi-
tal utilization that are available from other
sources. Definitions of the terms used in this
report are presented in appendix II.
Information on short-stay hospital utiliza-
tion is also collected by another program of the
National Center for Health Statistics, the Health
Interview Survey. Estimates from the Health
Interview Survey are generally different from
National Hospital Discharge Survey estimates
because of differences in collection procedures,
population sampled, and definitions. Data from
the Health Interview Survey are published by
the National Center for Health Statistics in
Series 10 of the Vital and Health Statistics
reports.
HIGHLIGHTS FOR 1978
During 1978 an estimated 35.6 million
inpatients, excluding newborn infants, were dis-
charged from non-Federal short-stay hospitals.
These patients utilized 262.0 million days of
care during the year and their average length of
stay was 7.4 days. Half of the patients were
discharged within 4 days of their admission, and
6 percent remained in the hospital for 3 weeks
or longer. Patients hospitalized during 1978
accounted for 167 discharges and 1,225 days of
care per 1,000 civilian noninstitutionalized
population.
Utilization by Patient Characteristics
The 35.6 million patients discharged from
short-stay hospitals during 1978 included an
estimated 14.4 million males and 21.2 million
females (table 1). The rates per 1,000 popula-
tion were 139 for males and 192 for females,
making the rate for females about 38 percent
higher than the rate for males. The number and
rate of discharges are always higher for females
than for males because of the large number of
women in the childbearing ages (15-44 years)
who are hospitalized for deliveries and other
obstetrical conditions. Excluding deliveries, the
rate for females discharged was 162, or only
about 16 percent higher than the rate for males
(table 8).
Except for children under 5 years of age and
women in the childbearing ages, annual rates of
discharges increased consistently with each older
age group for both males and females. This
pattern of increase also holds true for women in
the childbearing ages if those who were hospital-
ized only for deliveries are excluded from the
rates. Discharge rates for older patients (65 years
and over) were .51/2times higher than those for
younger patients (under 15 years) for each sex.
In 1978, male patients utilized an estimated
112.0 million days of care in short-stay hospitals
compared with 150.0 million days of care
utilized by females (table 2). The number of
days of care per 1,000 population was 1,085 for
males and 1,355 for females, or about 25
percent higher for females than for males.
Differences between the rates of days of care for
each sex were smaller than for discharges mainly
because the average length of stay for about 3.4
million women who were hospitalized for delive-
ries was only 3.8 days. This compares with an
average length of stay of 7.8 days for males and
7.7 days for females who were not hospitalized
for deliveries (tables 2 and 6).
The annual number of days of care per
1,000 population increased about 14 times with
advancing age from 305 for patients uncle r 15
years to 4,184 for patients 65 years and over
(table 2). The much higher increase in the rate
of days of care than of discharges from the
youngest to the oldest age group was due to long
average lengths of stay for the aged (11.0 (days
for persons 65 years and older). The average
length of stay is longer for the aged because of
the greater severity of illness in this group. This
is indicated by larger proportions of older than
younger patients with incapacitating chronic
illness, and the highest proportion of any age
group with multiple diagnoses, both of which
result in long average lengths of stay and high
annual rates of days of care.
A smaller proportion of males (47 percent)
than of females (52 percent) were discharged
from short-stay hospitals within 4 days of their
admission (table 3). The percent of patients
hospitalized fewer than 5 days decreased with
each older age group from 73 percent for those
less than 15 years old to 28 percent for patients
65 years and over. Conversely, the proportion of
patients hospitalized for 3 weeks or longer in-
creased from about 2 percent for each of the
two younger age groups to 12 percent for those
65 years of age or older. About 7 percent of the
males and 5 percent of the females were hospi-
talized for at least 3 weeks.
Color of patients is presented in this re]port
as “white” and “all other.” In 1978, there were
26.7 million patients identified on the face
sheets of the medical records as white and 4.2
million as of all other color groups (table 4)’.
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However, color was not reported for an addi-
tional 4.6 million patients, or a larger number
than in the “all other” color group. As a result,
rates were not computed by color and caution
should be used in drawing conclusions from the
data by color.
Some demographic characteristics differed
between the two color groups. The largest
differences between white and all other patients
were in the distributions of discharges by age.
White patients were older than all other patients,
both as a group and for each sex (table 4).
Twenty-six percent of these patients were 65
years of age or older; the comparable figure for
all others was 15 percent.
The number of days of care in 1978 totaled
197.7 million for white patients and 32.0
million for all other patients (table 5), and the
average length of stay was 7.4 days for white
patients and 7.6 days for all others (table 6).
White patients utilized proportionately more
days of care than all others in the oldest age
group, but the “all other” group used propor-
tionally more days of care in the two younger
age groups. However, the average length of stay
was higher for the “all other” color group in all
the age and sex categories except for total
number of females.
As was mentioned previously, National Hos-
pital Discharge Survey (NHDS) data by color are
limited because of the large number of patients
for whom color was not identified. A compari-
son of the percent distributions of discharges
and days of care and the average lengths of stay
for patients with coIor stated and those with
color not stated indicates that these utilization
measures for the two groups are quite similar
with regard to their age and sex distributions.3
These relationships suggest that patients with
color not stated were probably distributed by
color in about the same proportions as those for
whom color was identified.
Utilization by Hospital Characteristics
Discharges from short-stay hospitals by geo-
graphic region in 1978 ranged from 5.7 million
in the West Region to 11.6 million in the South
Region (table 7). Regional differences in the
number of discharges are accounted for mainly
by variations in population sizes (appendix I,
table II), and, to a lesser extent, by variations in
the discharge rates.
The regional discharges per 1,000 population
in 1978 were 145 in the West, 159 in the
Northeast, 168 in the South, and 186 in the
North Central (table 8). Among the geographic
regions, discharge rates in the North Central
Region were highest for all discharges and for
each age and sex group. Although the discharge
rates in the South were lower than those in the
North Central, the number of discharges in the
South Region were about the same or higher for
each age and sex group than those in the North
Central Region, since the population in the
South was about a fifth larger than that in the
North Central.
Both the number and the rate per 1,000
population of days of care were lowest in the
West. The highest number and rate of this
measure of utilization were generally in the
North Central Region (tables 7 and 8). However,
for all females, and for females over 65 years of
age, the highest number of days of care was in
the South; the highest rate of days of care for
persons over 65 years of age was in the North-
east Region. The number of days of care for the
total population ranged from 34.6 million in the
West to 81.0 million in the North Central Re-
gion; the rate per 1,000 population varied from
883 days in the West Region to 1,411 days in
the North Central Region.
Average lengths of stay by geographic region
were 6.1 days in the West, 6.8 days in the South,
7.6 days in the North Central, and 8.8 days in
the Northeast (table 9). Hospitalization was
generally longest in the Northeast Region and
shortest in the West Region for patients in each
age and sex category. Regional differences in
average lengths of stay were larger among the
older age groups.
Table 7 shows the number of discharges and
days of care for patients discharged from short-
stay hospitals by sex and age of the patients
according to bed size of the hospitals; percent
distributions of these data are shown in tables A
and B.
Discharges from short-stay hospitals for pa-
tients of all ages were about 40 Percent male and
60 percent ~emale in every ~ospital
group, but there was some variation





Table A. Percent distribution of patients discharged from short-stay hospitals and days of care by age and sex of patient, according to
bed size of hospital: United states, 1978




Days of careAll ages
Both sexes .... . .... .. ... .... .. .. .. .. ... ... .. .. .
Male .. .. . .. .... .. .. .... .. ... ... ... . .... .. .. .... .. ... .. ... .. .. .. ...
Female including deliveries .. .. .. .... . . ..... . .. ..... . ..
Female excluding deliveries .... . .. .... .. .. .... .. .
Under 15 years
Both sexes .. ... .. .... . .. .... ... . .... .. . .. .. ... . .... .
Male ... .... .. ... .... .. . ..... .. . ... .... ..... ... .. ... .. . .... .. ... ...
Female including deliveries .. ... ... . .... .. .. .. .. . .. ....
Female excluding deliveries .. .. .... .. .. ... ... ....
15-44 years
Both sexes ... .. .. .. .... .. .. .... .. .. .... .. .. .... .. ...
Male .. .. .. .... .. .. .... .. .. .... .. . ..... .. . .. .. .... . ... ... . .... .. .. .
Female including deliveries . ... .... .. . .. ... .. .. .... . ...
Female excluding deliveries .. .. ... ... . .... ... ... .






































































































Both sexes .. . .. ... .. .. .... .. .. .... .. .. ... .. ... ... . ..
Male .... .... . ... ... . .. ... .. ... ... .. .. ... .... . .... . ... ... ... ..... ..
Female including deliveries ... .. ... ... .. ... ... .. .. .... .
Female excluding deliveries .. .... .. . ..... . ... ... .






































‘100.0Both sexes .... .. .. .... .. ... .. .. ... .... ... .. ... .. .. ..
Male ... .... .... .. .... .. . .... .. . ... ... .. .. ..... . ... .... . ... .... .. . .
Female including deliveries . ... .... .. .. ... ... .. .... .. ..



















aged 15-44 years, the proportion of males Table B also shows that there were variations
decreased, with a corresponding increase in the in the distributions by age of patients dis-
charged, according to bed size of hospital,, As
the bed size of the hospital increased, the
percent of patients discharged who were 65
years and over decreased. At the same time, the
percent of those in the 15-44- and 45-64-:~ear
age groups increased; the percent of discharges
for patients under 15 years of age remained
essentially the same regardless of bed size. These
patterns, for the most part, were the same for
each sex, the main differences being that the
percent of males in the 15-44-year age group and
proportion of females, as age increased. The
15-44-year age group contained the smallest
percent of males and the largest percent of
females, as would be expected, since this age
group contains a large number of women in the
child-bearing years who were hospitalized for
deliveries or other obstetrical conditions. How-
ever, as can be seen by comparing tables A and
C, even if these women are excluded in com-
puting the percents, the above pattern, for the
most part, still holds.
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Tabla B. Percent distribution of patients discharged from short-stay hospitals and days of care by sex and age of patient, according to
bed size of hospital: United States, 1978




Days of careBoth sexes
All ages. .... .. . .... . .... .... . .. .. . .. .... ... . .... .
Under 15 years ... .... .... .. .. ... .. ... .. .. .. .. .. .. ... .. .. ... .
15-44 years .. .. .. .... .. .. .... . ... .. ... .. ... ... .... . .. ... .. . .. ..
45-64 years ..... . .. ... . .. .... ... . ... ... .. .. .. ... .. .. . .. ... . .. ..
65 years and over .. .. ... . .. .. .... .. .. .... .. .. .. ... . ... . .. ..
Male
All ages ... .... ... .. . .. .. ... .... . .. .... .. . .... . . ..... . .
Under 15 years .. ... .. ... .. .. ... . .. ..... . .. .... . .. ... ... .... .
15-44 yaars .. . . .... .. ... ... .. .. .... . .. ... ... . .... . ... .. .. .. ... .
45-64 years . ... ... ... .. .. ... . ... ... .. . .... .. .. ... .. .. .... ... ...
65 years and over ... . .... .. .. .. .. .. ..... . .. ... .. . .... . ... ..
Female including deliveries
All ages ... .. . .... .. . .... .. . .... . ... .. .. .. ... .. .. ... . ..
Under 15 years . ... .. .... . .. ... .. . .... . ... .... . . .... .. ..... . .
15-44 years .. . .. .... .. .. .. ... .. .... . .. ... ... ..... . .. ... . .. ... . .
45-64 years ... .. .... .. ... ... . ... .. .. .. .... .. ..... . .. .. .. .. .... .
65 years and over ... .... .. . .... . .. ... ... . ... .. .. ... .. .. ... .
Female excluding deliveries
All ages . .. .. .. .. .... ... . ... ... . ... .. .. ... ... . ... . .. ...
Under 15 years .. ..... . .. .... ... .... . .. .... .. . ... .. . .... ... . .
15-44 years .... .. ... ... .. .. .... . . .... .. .. .... .. .... .. .. ... .. . ..
45-64 years . .... . .. .... .. .. .. .. .. . ... .. .. .... .. .. ... .. . .... . .. .












































































































































Table C. Percent distribution of patients discharged from short-stay hospitals and days of care for patients 15-44 years of age, excluding
females hospitalized for deliveries or other obstetrical conditions, by sex of patient, according to bed size of hospital: Unite~
States, 1978
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants]
Sex All sizas 6-99 100-499 500 beds
beds beds or more
Patients discharged
%lm
Both sexes ..... .. .. ... .. . .. .. .. .. .... .. . ... .. .. ... .. .. ... .. . ... .. . . .... . ... .. .. .. .... . .. ... . . .... .. . .... . .. .... . . .... .. . ...
Male .... .. .. .... .. ... .... . .. ... . ... ... ... . .... . .. ... .. .. ... .. . .. .. .. .. ... . .. .... .. .. .. ... .. ... . .. ... .. .. .. .. .. ... .. . .... ... ... . ..... .....
Female .. .. . .... .. .. ..... . .. .... .. . .. .... . .... .. .... .. .. .. ... .. ... .. . .... . ... ... . . .... . .. . .. .. .. ... .. . .. .. .. . ... .. . .... . .. .... . . ........
Both sexes ... .. .. ... . .. .... .. . .... . .. ... .. ... .... . .. ... .. .. .. .. .. .... . . .... .. . ... .. . .... .. . ... .. . .... .. .... .. .. ... ... .. .. ..
k
100.0
Male . .. ... .. .... . ... .. .. .... .. .. ... .. . .... .. .. .... .. .... .. .. .... . .. ... .... .. .. .. .... .. . ... .. .. .. .... ... .. .. ... .. ..... . .. .. .. .. .... ....... 44.3
Female .. .... . .. ... ... .. .... . . .... .. .. .... .. . .. ... .. ... .. . .. .. .. .. .... ... ... .. .. .... .. .... . ... .. .. .. ... .. .... .. .. ... . ... .. .. .. .......... 55.7
Days of care
5
of females in the 45-64-year age group remained
essentially the same regardless of the hospital’s
bed size.
Days of care by age, sex, and bed size of
hospital were generally distributed in a fashion
similar to discharges. However, for patients aged
15-44 years, males accounted for a larger per-
cent and females for a smaller percent of the
days of care than of the discharges in each
hospital bed-size category (table A). These dif-
ferences were the result of relatively short
average lengths of stay for the large number of
women hospitalized for obstetrical conditions
during the childbearing years.
Table B shows, too, that the percent distri-
butions of days of care by the age of the persons
hospitalized char,ged with bed size of the hospi-
tal in about the same direction as for discharges,
but the magnitude of the changes was greater for
days of care than for discharges. Instead of
remaining relatively stable, the percents of clays
of care for patients under 15 years of age and of
females 45-64 years of age increased with
increasing bed size; the percent for males 15-44
years of age decreased in the medium-sized
hospitals (100-499 beds).
The average length of stay for patients
discharged from short-stay hospitals in 1!378
increased from 6.1 days in the smallest hospitals
(6-99 beds) to 8.4 days in the largest hospitals
(500 beds or more). A comparison of tables D
and 10 shows that this pattern of increase for
Table D. Average length of stay for patients discharged from short-stay hospitals by age and sex of patient, according to bed size of
hospital: United States, 1978
[ Discharges from short-stay non-FederaI hospitals. Excludes newborn infants]
Age and sex
Both sexes
All ages ... .. . .... .. .. .... . ... .... .. .. .... . ... ... . ... ... .. ... ... .. ... .. ... .. ... . ... .... .. . .... .. . ..... .. ..... . .. .... . . ..
Under 15 years .. .... .. .. ... ... . ..... . ... ... ... . .... . ... ..... . .. ... .. .. ... ... .. .... .. .. .. .. . .. ..... .. .... .. .. .. . .... ... .. .. .... .. . .
15-44 years ... .. . . ..... . .. . .... . .. .... .. .. .... ... ..... .. .. ... .. ... ... .. .. .... .. .. ..... ... ... . ... .. ... . ... .. .. .. .. . .. .. ... .. .. .... ....
45-64 years .... .. . ..... .. .. ... . .. .. .... . ... ... . .. .... .. .. . .... . ... ... .. .. .... . ... .... .. . ... .. .. .. .... . . .... .. .. ... .. ... .... . .. ... . ...
65 years and over .. .. ... .. ... .. ... .. ... .... .. . .... ... . .... .. .. .... . ... .... .. .. .... . . .. ... . ... ... .. ... .... .. . ... ... .. .... .... .. .. ..
Male
All ages ... ... .. ... ... .. .. .... . ..... .. . ..... .. . ..... . . .. .. .. .. .. .... .. . .. ... .. .. .... . .. ... ... .. .... .. .. ... .. .. .... .. .. ... . ...
Under 15 years .. .. . ..... . .. .... .. .. ... ... .. .... .. .. ..... . .. .... ... .. .... .. ... .. .. . . .... ... . .... ... .. ... . . ...... .. .. ... .. . ... ... .. .
15-44 years . .. .... .. .. .... .. . ..... .. .. .... .. .. ... ... .. .... .. .. .... .. .. .... ... ... ... . ... ... .. ... ... .. .. ..... . .. .. .. .... ... . ... ... . ....
45-64 years .. ..... . .. ..... . .. .... . ... ... .... .. ... . .. .. ... .. ... ... .. ... .... .. ... ... .. .. ..... . .. .... .. .. .... .. .. .... ... ... .. .. .... .. ...
65 years and over . .... .. .. .... .. .. .... .. .. ... .. ... .... .. . ..... .. .... .... . ... .... . ... .... .. .... .. .. .. ... . .. .... .. .. .... . ... ... .. .. .
Female includina deliveries
W’!!CI!E:






























































each geographic region is similar to the national
pattern. Table D also shows that, except for
women 15-44 years of age in the largest hos-
pitals, the average length of stay for male
patients was greater than for female patients and
increased as the patient’s age increased.
Approximately 7 out of 10 patients of
non-Federal short-stay hospitals were discharged
from voluntary nonprofit hospitals operated by
church and other nonprofit groups during every
year the NHDS was conducted. In 1978, volun-
tary nonprofit hospitals provided medical care
to an estimated 25.3 million patients, or 71
percent of all patients hospitalized. Hospitals
operated by State and local governments cared
for 7.5 million patients, or 21 percent of all
discharges, and proprietary hospitals operated
for profit cared for 2.9 million patients, or
about 8 percent of all discharges (table 11).
The estimated 262.0 million days of care
utilized by patients in short-stay hospitals during
1978 were distributed by ownership of hospitals
in the following manner: voluntary nonprofit,
190.0 million days or 73 percent; government,
50.9 million days or 19 percent; and propri-
etary, 21.1 million days or 8 percent. Average
lengths of stay were 7.5 days in voluntary
nonprofit hospitak, 6.8 days in government
hospitals, and 7.3 days in proprietary hospitals
(table 12).
The age and sex distributions of patients
discharged from each type of hospital were
generally quite similar to the distributions for all
hospitals. The major difference occurred in the
15-44-year age group. As can be seen in table E,
30 percent of all discharges in this age group
were for males, 70 percent were for females
inchding deliveries, and 47 percent were for
females excluding deliveries. These percents heId
true for voluntary nonprofit hcmpitals and, to a
lesser extent, for State and local government
hospitals. However, for proprietary hospitak, 37
percent of the discharges were for mides, 63
percent were for females including deliveries,
and 56 percent were for females excluding
deliveries. This would seem to indicate that
women were less likely to be admitted to
proprietary (for profit) hospitals solely for deliv-
eries.
The age and sex distributions of the days of
care were similar to the comparable distributions
for discharges. In addition, the average lengths
of stay for patients discharged by age and sex
for each type of hospital ownership were also
similar to the corresponding average lengths of
stay of patients for all hospitak.
Utilization by Diagnosis.—.
F’sist-l;sted diagnosis.–Diseases of the circu-
latory system ranked first in 1978 among the
Table E. Number and percent distribution of all patients and of patients 15-44 years of age who were discharged from short-stay
hospitals by sex of patient, according to type of ownership of hospital: Unitad States, 1978
[Discharges from non-Federaf short-stay hospitals. Excludes newborn infants]
Number of Famale




saxes Total Without With
in thousands deliveries deliveries
All ages
All types ................................................. .................... ......
Voluntary nonprofit ............................ .............................................
Government ....................... ............ .................................................. .
ProprietaW ................................................................................ ........
15-44years of age
All types .... .................................. .................................. ...


























H-47.4 22.247.5 23.544.3 23.555.9 7.5
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ICDA diagnostic classes as a principal or first-
listed diagnosis among patients discharged from
non-Federal short-stay hospitals (table 13).
These conditions accounted for an estimated 4.8
million discharges. Other leading ICDA diag-
nostic classes were complications of pregnancy,
childbirth, and the puerperium (4.3 million
discharges); diseases of the digestive system (4.2
million discharges); accidents, poisonings, and
violence (3.7 million discharges); diseases of the
respiratory system (3.5 million discharges);
and diseases of the genitourinary system (3.4
million discharges). About two-thirds of the
patients discharged from non-Federal short-stay
hospitals were included in these six ICDA diag-
nostic classes.
The diagnostic categories presented in this
summary report were selected because of their
large frequencies as principal or first-listed diag-
noses or because the conditions are of special
interest. Although many of these categories,
such as malignant neoplasms, benign neoplasms,
diseases of the urinary system, and fractures, are
combinations of more detailed diagnoses, they
are presented as single categories without show-
ing the specific diagnostic inclusions.
The number and rate of discharges and
average length of stay for selected first-listed
nonobstetrical diagnoses in 1978 are compared
with those for 1970 and 1975 in table F. These
categories are the 10 largest of those presented
in this report and accounted for one-fourth of
all patients discharged during 1978. These cate-
gories also include the five most frequent first-
listed diagnostic categories for color, sex, and
age group during 1978 except for patients under
15 years and 15-44 years of age. For patients
under 15 years of age, the third and fifth most
frequent conditions, diseases of the ear and’
mastoid process and acute upper respiratory
infections, except influenza, are not included in
these 10 categories; for patients 15-44 years of
age, the fifth most frequent condition, lacera-
tions and open wounds, is excluded from the 10
largest ~ategories. During 1978, the five most
frequent first-listed diagnostic categories for
each geographical region and bed size of hospi-
tals are also included in the 10 categories in
table F.
There were changes in the estimated num-
bers and rates of discharges and average length
of stay for some diagnostic categories from 1970
to 1978. The rate per 1,000 population, in-
creased for malignant neoplasms from 5.7 in
1970 to 8.3 in 1978, or by 46 percent, anc[ for
chronic ischemic heart disease the rate increased
during this period from 4.5 to 5.9, or by 31
percent. For malignant neoplasms, most of the
Table F. Numbar and rate of patients discharged from short-stay hospitals and average length of stay, by selected first-listed diagnostic
categories: United States, 1970, 1975, and 1978
[ Discharges from non-Federrd short-stay hospitals. Excludes newborn infants]
Diagnostic category and I CDA code
All conditions .. ... ..... . . ..... .. . ..... . . ... .. . .. .... ..
Malignant neoplasms ... . .. ... ... . ... .. . ...... .. . .... . ...l4@2O9
Chronic ischemic heart disease ... .. ... .. .. ... .. .. . .. ... ...412
Fractures, all sites . .... .. . ..... .. . ..... . .. .. .. . .. ... ... ...8OO.829
Diseases of the urinary system ... .. .... . .. ..... . ...580-599
Pneumonia, all forms ... ..... . .. .... .. .. . ... . ... ... . ....480-486
Benign. neoplasms and neoplasms of unspecified
nature .. .. .. ...... . .. ... .. ... ... .. ... ... ... . ... . ... ... ... . ...2l@239
Cerebrovascular disease ... .. . ..... .. . .... .. .. ... .. .. ...43O438
Disorders of menstruation ..... .. .. .... .. .. .... .. . ... ... . ...626
Diabetes mellitus .... . ... ... .. .. .... . .. .. .. ... . .... .. .. .... .. . ...250











































































































llncludes data for diagnostic conditions not shown in table.
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increase occurred between 1970 and 1975; there
was no significant difference in the rates for
chronic ischemic heart disease between 1975
and 1978. A downward trend occurred during
this 9-year period in the number and rate of
patients hospitalized for hypertrophy of tonsils
and adenoids. Hypertrophy of tonsils and ade-
noids as a first-listed diagnosis dropped from
971,000 diagnoses in 1970 to 565,000 diagnoses
in 1978 and the rates decreased from 4.9 to 2.6
per 1,000 population. Although the average
length of stay for patients discharged with the
diagnoses in table F generally decreased from
1970 to 1978, none of these changes are
statistically significant.
The number and rate of inpatients dis-
charged from short-stay hospitals and average
length of stay, by ICDA diagnostic classes and
selected categories, are presented by age for
1978 in table 13. The estimated rates of
discharge from short-stay hospitals generally
increased as the age of the patients increased for
most of the classes and categories shown. Except
for patients under 15 years of age, this pattern
of increase was also true for the classes diseases
of the blood and blood-forming organs, diseases
of the nervous system and sense organs, and
diseases of the respiratory system, and for the
categories diseases of the ear and mastoid
process, acute bronchitis and bronchiolitis, and
pneumonia, all forms. A decrease in the rates
between the two oldest age groups (45-64 years
and 65 years and over) occurred for the class
mental disorders and the categories benign neo-
plasms and neoplasms of unspecified nature and
displacement of intervertebral disc.
The rates generally decreased with increasing
age for the class congenital anomalies and the
categories hypertrophy of tonsils and adenoids,
appendicitis, and disorders of menstruation.
Except for patients 65 years and over, this
pattern of decrease was also true for the class
infective and parasitic diseases and the categories
acute upper respiratory infections, except influ-
enza, and intracranial injuries (excluding those
with skull fracture). Rates of patients discharged
were highest for those 15-44 and 65 years of age
and over for the classes accidents, poisonings,
and violence, and special conditions and exam-
inations without sickness or tests with negative
findings. Patients hospitalized for complications
of pregnancy, childbirth, and the puerperium
were zdmost all (over 99 percent) between the
ages of 15 and 44 years.
Ratios of the total discharge rates for each
age group to the discharge rate for all ages were
computed and compared with the comparable
ratios for each diagnostic category. Based on
these comparisons, the rates for many of the
categories were higher than would be expected,
especially for the youngest and the oldest age
groups. For patients under 15 years of age, some
of these categories were: diseases of the ear and
mastoid process, acute upper respiratory infec-
tions, except influenza, and hypertrophy of
tonsils and adenoids. For the oldest age group
(patients 65 years of age and over), some of the
diagnostic categories for which higher rates than
expected occurred were: malignant neopIasms,
cataracts, acute myocardial infarction, chronic
ischemic heart disease, cerebrovascular disease,
hyperplasia of prostate, and osteoarthritis and
allied conditions.
The average length of stay increased with
increasing age for most classes and categories of
diagnoses. Two notable exceptions concerned
the class mental disorders and the category
cerebrovascular disease. For both of these, the
longest average lengths of stay were in the oIdest
and the youngest age groups.
Data on discharges and average length of
stay for inpatients discharged from short-stay
hospitals by sex and color are presented in table
14 by diagnostic classes and selected categories
of first-listed diagnosis. Discharge rates were
computed for sex but not for color because of
the large number of patients (4.6 million) for
whom color was not identified.
Women had higher rates of discharges than
men for most of the classes and categories
shown. A significant exception occurred for the
diagnostic class accidents, poisonings, and vio-
lence. For this class the rate for men was more
than 25 percent higher than the rate for
women. The rates for men were over 25
percent greater than the rates for women for the
categories acute myocardial infarction, chronic
ischemic heart disease, all types of gastrointesti-
nal ulcers, appendicitis, inguinal hernia, intra-
cranial injuries (excluding those with skull frac-
ture), and lacerations and open wounds. Both
sexes had about the same rates of discharges for
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the class diseases of the skin and subcutaneous
tissue and the categories malignant neoplasms,
diseases of the central nervous sytem, acute
bronchitis and bronchiolitis, and acute upper
respiratory infections, except influenza.
The ratios of the discharge rates for each sex
to the total discharge rates were also computed.
Non-sex-related diagnostic categories for males
for which the rates were higher than expected
included acute m yocardial infarction, inguinal
hernia, intracranial injuries (excluding those
with skull fracture), and lacerations and open
wounds. For females, three categories had rates
that were only slightly higher than could be
expected if sex-related conditions are ex-
eluded—benign neoplasms and neoplasms of
unspecified nature, cholelithiasis, and special
conditions and examinations without sickness or
tests with negative findings.
Measured as percents of total discharges for
each color group, the largest difference by color
was for complications of pregnancy, childbirth,
and the puerperium. This ICDA diagnostic class
accounted for 11 percent of all white patients
discharged compared with 19 percent of all
other patients discharged. Average lengths of
stay for almost all of the ICDA classes and the
selected diagnostic categories were shorter for
white than for all other patients. Exceptions
occurred for acute bronchitis and bronchiolitis,
where the average lengths of stay for the two
color groups were the same, and for mei-td
disorders and arthritis and rheumatism except
osteoarthritis and allied conditions, where ihe
average lengths of stay for white patients w~ ie
longer than for all others.
Table 15 provides information on patients
&charged from short-stay hospitals by geo-
graphic region. In 1978, the number of dis-
charges per 1,000 population ranged from 145
in the West Region to 186 in the North Central
Region. The smallest fluctuations among the
geographic regions in discharge rates for the
diagnostic” catego~ies were for intracranial in-
juries (excluding those with skull fracture),
acute myocardial infarction, diseases of the
central nervous system, and hyperplasia of pros-
tate. The diagnostic categories for which the
variations in the rates were the largest were
malignant neoplasms, which ranged from 7 per
1,000 population in the South to 10 in the
Northeast; diseases of the urinary system, from
4 in the West to 6 in the South; chronic ische:mic
heart disease, from 4 per 1,000 population in
the West to 7 in the Northeast; and pneumonia,
all forms, with a range of 3 in the Northeast to 5
in the South.
The number of patients discharged from
short-stay hospitals during 1978 and average
length of stay are shown by bed size of hospital
and diagnostic category in table 16. Malignant
neoplasms ranked as the highest category for
first-listed diagnosis in hospitals of all bed-size
groups except in the smallest, where it was fifth.
In hospitals of 6-99 beds, the highest ranking
diagnostic category was pneumonia, all forms.
The proportions of some diagnostic condi-
tions treated in hospitals varied by size of
hospital. As is shown in table G, greater propor-
tions of patients were treated in the smaller
hospitals for infective and parasitic diseases,
mentaI disorders, and diseases of the respiratory
system. On the other hand, greater proportions
of the discharges were from the larger hospitals
for neoplasms, diseases of the nervous system
and sense organs, congenital anomalies, and
certain causes of perinatal morbidity and mortal-
ity.
For the most part, average length of stay for
the diagnostic classes and categories follovved
the same patterns as the overall average lengths
of stay for each region and bed size of hospital.
That is, short hospital stays were more common
in the West; long stays occurred more frequently
in the Northeast. Similarly, the average length of
stay generally increased as the size of the
hospital increased.
All-1isted diagnoses. -An estimated 69.2 mil-
lion diagnoses were recorded for the 35.6 mil-
lion inpatients of non-Federal short-stay hospi-
tals in 1978 (table 17) for an average of 1.9
diagnoses per discharged patient. The average
number of diagnoses per discharge varied only
slightly by sex and color of the patient and by
region and bed size of the hospital-for each, of
these categories, there was an average of either
1.9 or 2.0 diagnoses per patient. There was a
larger variation, however, by age. The average
10
Table G. Percent distribution of patients discharged from short-stay hospitals by bed size of hospital, according to diagnostic class:
United States, 1978
[ Discharges from non- Federel short-stay hospitals. Excludes newborn infants]



















Infective and parasitic diseaws ....................................................... .......OOO.l36
Neoplasms............. ..... ...........................................................................l4O.239
Endocriner nutritional, and metabolic diseases................................ ......24.279
Diseasesof the blood and blood-forming organs ...................................280.289
Mental dsorders ....................................................................................29&3l5
Diseasesof the nervous system and senseorgans.... .................. ........ .....32()-389
Diseasesof the circulatory system......................... ........ ........................39O458
Diseasesof the respiratory ~stem ....................................... ..................46 O.5l9
Diseasesof the digestive system ........ ......... ............ ...............................52O.577
Diseasesof the genitourinary ~stem ............... ......................................58O%29
Complications of pregnancy, childbirth, and the puerperium ...... ..........63O-678
Diseasesof tha skin and subcutaneous tissue.........................................680-709
Disaasesof the musculoskeletal system and connective tissue...............710-738
Congenital anomalies ..................... ....................................... ................74O.759
Certain causesof parinatal morbidity and mortality ................... ..........760-778
Symptoms and ill-defined conditions ................ .....................78@792. 794-796
Accidents, poisonings, and violence ......................... .............................800-888
Special conditions and examinations without sickness or tests with negative
findings ................ ..................................... .................... .........................793, YOO-YI 3
number of diagnoses per discharge was 1.5 for
the age groups under 15 years and 15-44 years,
2.1 for the age group 45-64 years, and 2.6 for
the age group 65 years and over.
Diseases of the circulatory system ranked
first among the ICDA diagnostic classes for
all-listed diagnoses, with 12.4 million diagnoses
falling in this class. This was followed by
diseases of the digestive system (7.7 million);
diseases of the genitourinary system (6.8 mil-
Iion); diseases of the respiratory system (6.5
million); accidents, poisonings, and violence (6.0
million); and complications of pregnancy, child-
birth, and the puerperium (4.8 million). These
six ICDA classes accounted for 64 percent of
all-listed diagnoses in 1978.
Utilization by Surgical Operations
One or more surgical operations were per-
formed for an estimated 14.7 million of the 35.6
100- 2oo- 3oo- 500
All 6-99 199 299 499 beds






















































































































rdion inpatients discharged from short-stav
hospitals during 1978. A ~otal of 20.8 miIlio~
surgical operations, or an average of 1.4 surgical
procedures per patient, were recorded in 1978
(table 18).
As shown in table H, about two-fifths of the
patients discharged in 1978 underwent surgery
during their hospitalization. Some variations in
the proportions, however, occurred by age of
the patient, geographic region, and bed size of
the hospital. Patients aged 15-44 years had the
highest proportion with surgery of all the age
groups (46 percent); patients aged 65 years and
over had the lowest (32 percent). Among the
geographic regions, the lowest percent of per-
sons with surgery occurred in the South (37
percent) and the highest in the West (44
percent). The proportion of patients with one or
more operations increased with size t~f hospital
from 27 percent in hospitals with 6-99 beds to
11
Table H. Number of patients discharged from short-stay hospi-
tals with and without surgery and percent with surgery, by
age, sex, and color of patient and geographic region and bed
size of hospital: United States, 1978
[Discharges from non-Federal short-stay hospitals. Excludes
Table J. Percant distribution of patients discharged from short-
stay hospitals by number of operations, according ta, age,
sex, and color of patient and geographic region ancl bed
size of hospital: United States, 1978
[ Discharges from non-Federel short-stay hospitals. Excludes




















































































9.0Age— Total . .. ..... .. . ..
Aae
100.0 67.6 23.4
Under 15 years ... ...
15-44 years .. ... .... ..
45-64 years . . .. .. .... .



















Under 15 years ... ... . .
15-44 years . ... .. ... ... . .
45-64 years . .... . .... .. . .


























































Male . .... .. .. .... .. .. .... .
Female . .. .. ... .. . ... ....
Sex—
Male . .... . . ...... .. .. .... .. .
Female . .. . .... .... . .... .. .
7.5
9.9Color
White .... .. .. .... .. .. ....
All other . ... ... . .... ...
Color not stated ....
Color
White ...... . .. ... ... .. ..... .
All other .. .. .... .. .. ... .. .




Northeast ... . .... .... . .
North Central ... .. . ..
South .. .... .. ... ..... . .. .
West .. . . ...... ... .... .. . ..
Geographic region
Northeast .. .... ... . .... ..
North Central ... .. ... ..
South .... ... .. .... .. . .... ..






6-99 beds . ... .. ..... .. .
100-199 beds .. ... .. .
200-299 beds ,, ... .. .
300-499 beds .. ... ...
500 beds or more..
Bed size
of hosDitai
6-99 beds . .. ...... . .. .... .
100-199 beds .. .. . .... ..
200-299 beds .. . ... .... .





8.6500 beds or more .. ...l--EE
49 percent in hospitals with 500 beds or more. 1A maximum of 3 operations was coded for each patient
‘Almost 7 out’ of 10 patients (68 percent)
with surgery were operated on for a single
surgical procedure during their hospitalization
(table J). About 23 percent of the patients had
two surgical procedures and 9 percent had three
or more. By age, patients under 15 years had the
lowest proportion of multiple operations (27
percent) and patients 45-64 years of age had the
largest proportion (36 percent). A lower percent
discharged.
of males (30 percent) than of females (34
percent) had multiple operations; a higher per-
cent of white patients (33 percent) than o~ all
other patients (30 percent) underwent two} or
more surgical procedures during their hospital-
ization.
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The surgical operations are grouped in the
detailed tables of this report by the 17 ICDA
surgical classes, incIuding biopsy. Selected opera-
tions within these classes are presented by
surgical categories. Some of these categories
such as repair of inguinal hernia, prostatectomy,
and hysterectomy are presented as single cate-
gories even though they are combinations of
more detailed types of surgical procedures.
The estimated 20.8 million operations per-
formed in 1978 are presented in table 18 for the
surgical classes and categories, by sex and color,
and for persons aged 15 years and over. The
corresponding surgical rates are shown by sex
and for the age group 15 years and over in table
19.
Most of the surgery performed during 1978
was gynecological (3.8 million procedures), fol-
lowed by abdominal surgery (2.8 million),
orthopedic surgery (2,8 million), otorhinolaryn-
gology (1.7 million), urological surgery (1.6
million), and obstetrical procedures (1.5 mil-
lion). Almost 70 percent of the operations
performed in 1978 were included in these six
surgical classes.
The number and rate of all-listed operations
in 1978 by seIected surgical categories are
presented in table K. These categories are the 10
largest included in this report and accounted for
one-fourth of all the operations performed in
1978. With the exception of males and patients
in the “all other” color group, these categories
also include the five most frequently performed
surgical procedures for each sex and color and
for patients in the 15-year-and-over age group.
The surgical category not included for males is
prostatectomy, and the category not included
for all other color patients is repair of laceration.
The five most common surgical categories for
each geographical region and bed size of hospital
are also included in the 10 categories in table K.
Of the 20.8 million operations performed
during 1978, about 7.8 million were for males
and 12.9 million were for females. The corre-
sponding rates per 1,000 population were 100
for both sexes, 76 for males, and 117 for
females. When the ratios of the surgical rates for
each sex to the total rates were computed, it was
seen that the rates for some of the surgical
categories were higher than could be expected
(excluding sex-reIated operations such as pros-
tatectomy or hysterectomy). Some of these
categories for males were: repair of inguinal
hernia, myringotomy, and excision of interver-
tebral cartilage (prolapsed disc). For females, the
rate for mastectomy was higher than could be
expected.
Operations per 1,000 population increased
with advancing age from 38 for patients under
15 years to 172 for patients 65 years and over
(table L). Except for women in the 15-44-year
age group, the rates for each sex also increased
as age increased. The surgicaI rate for women
15-44 years of age was higher than that for
women 45-64 years of age because of the large
number of women operated on for obstetrical
and gynecological conditions in the 15-44-year
group .
The proportions of total operations for white
patients were the same as or Iarger than those
for all other patients in almost all of the surgical
classes and categories. However, the classes gyne-
cological surgery and obstetrical procedures and
the surgical categories presented within these
classes had larger proportions of operations for
all other patients than for white patients.
The number of operations for patients dis-
charged from short-stay hospitals by surgical
class, surgical category, and geographic region is
presented in table 20, and the corresponding
surgical rates are shown in table 21. The number
of operations per 1,000 population was lowest
in the South Region (89) and highest in the
North Central Region (1 13). Surgical rates were
highest in all regions for the three surgical classes
of abdominal surgery, gynecological surgery, and
orthopedic surgery.
Ratios of the total surgical rates for each
region to the surgicaI rate for all regions were
computed and compared with the comparable
ratios for each surgical class and category.
Higher rates than expected occurred in the
Northeast Region for the class dental surgery
and the category dilation and curettage of
uterus, diagnostic; in the South Region for the
category Iigation and division of fallopian tubes
(bilateral); and in the West Region for the
category repair of obstetrical lacerations. Lower
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Table K. Number and rate of all-listed operations for patients discharged from short-stay hospitals, by selected surgical categories:
United States, 1978
[Discharges from non-Federal short-stay hospitals. Excludes newborn infanta]
1
Surgical category and I CDA code
All operationsl .. .. .. .... . . ..... .. .. .... . .. .... . ... .. .. .. .... ... . ... .. ... ... . ... .... .. .. ... . .. . ... .. .. .... .. .. .... ... .... . ... .. .. . . ..........
Dilation and curettage of uterus, diagnostic . ..... .. ... .. . .. ..... . . ..... .. . .... .. . ..... ... ... .. .. .... .. . ... ... .. ... .. .. .... .. .. .... .. ...7O.3
Hysterectomy .... ... .. .... . .. .... .. .. .... .. .. ... .. .. ... .. .. .... .. .. ... .. .. ..... . ... .. .. .. ... . ... .... .. .. .. . ... . ... ... .. .. .... .. .. .. .. .........69.l.69.5
Ligation and division of fallopian tubes (bilateral ) .. ..... .. . ..... .... ... .. . ..... . . .. .. .. ... ... .. . ..... .... .. ... . .... . ... .... .. .. ... 68.5
Tonsillectomy with or without adenoidectomy ... .. .. .... .. .. ... .. . ..... . ... . .. .. . .... .. .. ... .. .. .... .. .. .... . ... ... . .. .....2l.l.2l .2
Repair of inguinal hernia .. . ..... . ... .. ... . .... .. .. .... . ... ... .. .. .... . ... .... . . .. .. ... . ..... . .. ... .. . .. ... . ... .... . .. .... . .. ... ... .. ....38.2.38.3
Cesarean section ..... .. .. .... .. . ..... . ... ... .. . .... . . ..... ... .. ... .. . ..... .. .. ... .. .. ... .. ... ... .. . .... ..<. ... . .. ... .... .. ... .. . .... ... . ................77
Oophorectomy, salpingo.oophorectomy ... ... .. .. .... .. . ..... . ... ... . .. .... .. ... .. ... . .... . .... .. .. .. ... ... . .... . ... .... .. ......67.2% 7.5
Cholecystectomy .... . ... .... .. . ..... . .. ... ... . .... . ... .... .. . .... .. . .... ... .. .... . .. ... .. .. .... .. . .... .. .. .. ... .. .. .. . . .... .. . ..... . ... .............43.5
Reduction of fracture with fixation . ..... . ... ... ... . .... .. . ... .. .. ..... .. .. .... . ... ... .. . ... .. . .. ... ... .. .. .... . .... . .. ... ... .. ... ... . .....82.2
Operations on muscles, tendons, fascia, and bursa .. .... ... . .... .. . ..... .. .. .. ... . ..... ... ... .. .. ..... . . ... .. .. ..... ... ..... . .....88.89
1In~ludes operations not Iiated in table.
rates than expected occurred in the West for the
class dental surgery and the category dilation of
urethra.
Table L. Number and rate of all-listed surgical operations for
patients discharged from short-stay hospitals, by sax and
age of patient: United States, 1978
[Discharges from non-Federal short-stay hospitals. Excludes
newborn infants ]
Age
Total . ... .. .. .... . . .. .. .... .... .. .. ..
Under 15 years ... ... .. .. ... .. .. .... . .. ...
15-44 years ..... .. . .... . ... .... . .. .... . .. ...
45-64 years .. ... .. . .... . ... ... .. .. .... . .. ...
65 years and over .... . ... ... . .. ... ... . ...
Total ...... . ... ... . ... ... .. .. .... .. ..
Under 15 years . .... ... .. .. .... . .. .... .. ..
1%44 years .. .... .. .. .... .. .. .. .. . .. .... .. ..
45-64 years .... .. . . ..... .. .. ... ... . .... .. .. .











































The number of operations patients under-
went in short-stay ~ospitals &-ing 1978 is
presented in table 22 for each surgical class and
category by bed size of hospital where the
surgery was performed. Gynecological surgery
ranked highest of all-listed surgical procedures
for all hospital bed-size groups; abdominal sur-
gery and orthopedic surgery ranked second or
third.
Table M gives the percent distributions of
the classes of operations by bed size of hospital.
Greater proportions of all operations were per-
formed in the larger hospitals (300 beds or
more) than in the smaller hospitals. Hospitals
with 300 beds or more treated an estimated 46
percent of the patients hospitalized during 1978,
but they performed about 52 percent of the
operations. The proportions of total operations
were equally divided between the smaller and
the larger hospitals for the specialties otorhino-
Iaryngology, abdominal surgery, urological sur-
gery, gynecological surgery, and orthopedic sur-
gery. Specialties with the largest percents of
operations performed in hospitals with 300 beds
in- more were vascular and cardiac surgery (71
percent); oral and maxillofacial surgery (65
percent); thoracic surgery (62 percent); and
neurosurgery (62 percent).
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Table M. Percent distribution of all-listed operations for patients discharged from shoti-stay hospitals by bed size of hospital, according
to surgical class: United States, 1978
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants]
Surgical classand ICDA code
All operations ....... ............... .........................................................................
Neurosurgery .................... ........................................<................... ........ ...............ol.o5
Ophthalmology ................................o.................... .......................... ............ .........O6.l4
Otorhinolaryngology ................................................... .........................................l6.2l
Operations on thyroid, parathyroid, thymus, and adrenals ...................... ...... ......22-23
Vascular and cardiac surgery ............... ........................... ......................................24.3o
Thoracic surgery .......m..................a............ .......................................... .................32.35
Abdominal surgery................ ...... .........................................................................38-48
Proctological surgery................................................................... .........................5o.52
urological surge~ . ... .. .. .... . .. ... . ... ... . .. ... .. . .... . ... ... .. . ... .. .. ... .. .. .. .. .. ... ... . .... . .. .... .. .. ... . ..54.6l
Braast surgery .... .. . .... ... . ... . ... ... . .. ... .. . .... . .. ... . .. .... .. .. .... .. ... .. .. ... .. .. .... . .. ... .. . .... ... .. .. ... .....65
Gynecological surge~ ............................................................ ..............................67.72
Obstetrical procedures ................................... ..... .................................................7478
Orthopedic surgery .................................. ....... ............................... ......................80-90
Plastic surge~ ........................................ .............................. ................................92.94
Oral and maxiilofacial surgery .... .. ..... . .. ... . .. .... . . .... .. .. .. . .... ... . ... .. .. .. .... . . ... .. .. .... .. .....9S98
Dental surge~ ... . .. ... . .. ..... .. ... .. . ... .. .. ... .. . .... . .. ... .. . ..... .. ... . .. .. .. .. .. .... . ..... . .. ... .. .. ..... . ..... ....99
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TABLE 1. NUMBER, PERCENT DISTRIBUTION, AND RATE OF PATIENTS DISCHARGE FROM SHORT-STAY HOSPI-
TALS, BY SEX AND AGE: UNITEO STATES, 1978
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTS)
SEX AND AGE
BOTH SEXES
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 1 YEAR . . . . . . . . . . . . ...’..... . . . . . . . . . . . . . . . . .
1-4 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-14 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
35-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 YEARS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
MALE
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 1 YEAR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-4 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-14 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
35-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45–64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
FEMALE
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 1 YEAR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-4 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



















































































































TABLE 1. NUMBER , PERCENT DISTRIBUTION, AND RATE OF PATIENTS DISCHARGE FROM SHORT-STAY HOSIJI-
TALS, BY SEX ANO AGE: UNITED STATES, 1978--CON.
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTS)
SEX AND AGE
FEMALE--CON.
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
35-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .










































TABLE 2. NUMBER* PERCENT DISTRIBUTION, AND RATE OF DAYS OF CARE, AVERAGE NUMBER OF HOSPITAL
BEDS OCCUPIEO DAILY, ANO AVERAGE LENGTH OF STAY FOR PATIENTS DISCHARGED FROM SHORT-STAY HOSPI-
TALS, BY SEX AND AGE: UNITED STATES, 1978
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTSI
SEX AND AGE
BOTH SEXES
ALL AGES . . . . . . . . . .
UNDER 15 YEARS . . . . . .
UNDER 1 YEAR . . . . . . . . . . . .
1-4 YEARS . . . . . . . . . . . . . . .
5-14 YEARS . . . . . . . . . . . . . .
15-44 YEARs . . . . . . . . .
15-24 YEARS . . . . . . . . . . . . .
25-34 YEARS . . . . . . . . . . . . .
35-44 YEARS . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . .
45-54 YEARS . . . . . . . . . . . . .
55-64 YEARS . . . . . . . . . . . . .
65 YEARS AND OVER...
65-74 YEARS . . . . . . . . . . . . .
75 YEARS ANO COVER. . . . . . .
MALE
ALL AGES . . . . . . . . . .
UNOER 15 YEARS . . . . . .
UNDER 1 YEAR . . . . . . . . . . . .
1-4 YEARS . . . . . . . . . . . . . . .
5-14 YEARS . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . .
15-24 YEARS . . . . . . . . . . . . .
25-34 YEARS . . . . . . . . . . . . .
35-44 YEARS . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . .
45-54 YEARS . . . . . . . . . . . . .
55-64 YEARS . . . . . . . . . . . . .
65 YEARS ANO OVER...
65-74 YEARS . . . . . . . . . . . . .






































































































































































1/ EXPRESSED AS DAILY NUM8ER OF BEDS OCCUPIED PER 100,000 CIVILIAN NON INSTITUTIONALIZED POPU-
LAT 10N .
21
TABLE 2. NUMBER, PERCENT DISTRIBUTION, ANO RATE OF OAYS OF CARE* AVERAGE NUMBER OF HOSPITAL
BECJS OCCUPIEO OAILY, ANO AVERAGE LENGTH OF STAY FOR PATIENTS DISCHARGED FROM SHORT STAY HOSPI-
TALS, BY SEX ANO AGE: UNITED STATES, 1978--coN.
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTS)
SEX ANO AGE
FEMALE
ALL AGES . . . . . . . . . .
UNDER 15 YEARS . . . . . .
UNDER 1 YEAR . . . . . . . . . . . .
1-4 YEARS . . . . . . . . . . . . . . .
5-14 YEARS . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . .
15-24 YEARS . . . . . . . . . . . . .
25-34 YEARS . . . . . . . . . . . . .
35-44 YEARS . . . . . . . . . . . . .
4!5-64 YEARS . . . . . . . . .
45-54 YEARS . . . . . . . . . . . . .
55-64 YEAR S . . . . . . . . . . . . .
65 YEARS ANO OVER...
65-74 YAPS . . . . . . . . . . . . .
































































































TABLE 3. NUMBER AND PERCENT DISTRIBUTION OF PATIENTS DISCHARGE FROM SHORT-STAY HOSPITALS BY
AGE AND LENGTH OF STAY, ACCOROING TO SEX: UNITEO STATES, 1978
















NUMBER CF DISCHARGE PATIENTS I PERCENT DISTRIBUTION
ALL AGES




















































































































LESS THAN 1 OAY . . . . . . .
1 DAY . . . . . . . . . . . . . . . . .
2 DAYS . . . . . . . . . . . . . . . .
3 DAYS . . . . . . . . . . . . . . . .
4 DAYS . . . . . . . . . . . . . . . .
5-6 DAYS . . . . . . . . . . . . . .
7-8 OAFS . . . . . . . . . . . . . .
9-10 DAYS . . . . . . . . . . . . .
11-20 OAFS . . . . . . . . . . . .
21-30 OAFS . . . . . . . . . . . .





























































LESS THAN 1 OAY . . . . . . .
1 DAY . . . . . . . . . . . . . . . . .
2 DAYS . . . . . . . . . . . . . . . .
3 DAYS . . . . . . . . . . . . . . . .
4 DAYS . . . . . . . . . . . . . . . .
5-6 DAYS . . . . . . . . . . . . . .
7-8 OAFS . . . . . . . . . . . . . .
9-10 DAYS . . . . . . . . . . . . .
11-20 DAYS . . . . . . . . . . . .
21-30 OAFS . . . . . . . . . . . .






















































































LESS THAN 1 DAY . . . . . . .
1 DAY . . . . . . . . . . . . . . . . .
2 DAYS . . . . . . . . . . . . . . . .
3 DAYS . . . . . . . . . . . . . . . .
4 DAYS . . . . . . . . . . . . . . . .
5-6 DAYS . . . . . . . . . . . . . .
7-B OAFS . . . . . . . . . . . . . .
9-10 DAYS . . . . . . . . . . . . .
11-20 DAYS . . . . . . . . . . . .
21-30 DAYS . . . . . . . . . . . .































TABLE 3. NUMBER AND PERCENT DISTRIBUTION OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS BY
AGE AND LENGTH OF STAY, ACCORDING TO SEX: UNITED STATES, 1978--CON.
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTS)
ZIElzE

































4,399 100.0 100.0100.0 100.0
LESS THAN 1 DAY . . . . . . .
1 DAY . . . . . . . . . . . . . . . . .
2 OAFS . . . . . . . . . . . . . . . .
3 OAFS . . . . . . . . . . . . . . . .
4 DAYS . . . . . . . . . . . . . . . .
5-6 DAYS . . . . . . . . . . . . . .
7-B OAFS . . . . . . . . . . . . . .
9-10 DAYS .............
11-20 DAYS . . . . . . . . . . . .
21-30 DAYS . . . . . . . . . . . .

































































































65 YEARS ANO OVER
ALL STAYS . . . . . . . .
LESS THAN 1 OAY . . . . . . .
1 OAF . . . . . . . . . . . . . . . . .
2 OAFS . . . . . . . . . . . . . . . .
3 DAYS . . . . . . . . . . . . . . . .
4 OAFS . . . . . . . . . . . . . . . .
5-6 DAYS . . . . . . . . . . . . . .
7-8 DAYS . . . . . . . . . . . . . .
9-10 DAYS.............
11-20 DAYS ............
21-30 DAYS . . . . . . . . . . . .















































































TABLE 4. NUMBER AND PERCENT DISTRIBUTION OF PATIENTS DISCHAFGEO FROM SHORT-STAY HOSPITALS BY
COLOR AND AGE OF PATIENT, ACCORDING TO SEX: UNITEO STATES, 1978
(DISCHARGES FROM NONFEDERAL SHCRT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTSj
FEMALE FEMALE
I NCLUD- EXCLUO-
COLOR AND AGE BOTH MALE I NG ING
SEXES DELIV- DELIV-
ERIES ERIES
I NUMBER OF PATIENTS DISCHARGED
TOTAL
ALL AGES ...... 35,616
UNDER 15 YEARS . . . . . 3,488
15-44 YEARS . . . . . . . . 15,037
45-64 YEARS . . . . . . . . 8,383
65 YEARS AND OVER.. 8,708
WHITE
ALL AGES . . . . . . 26,738
UNDER 15 YEARS . . . . . 2,538
15-44 YEARS . . . . . . . . 10,74D
45-64 YEARS . . . . . . . . 6,517
65 YEARS AND OVER.. 6,943
ALL OTHER
ALL AGES . . . . . . 4,231
UNOER 15 YEARS . . . . . 501
15-44 YEARS . . . . . . . . 2,319
45-64 YEARS . . . . . . . . 786
65 YEARS AND OVER.. 625
COLOR NOT STATED
























































































































TABLE 5. NUMBER AN@ PERCENT DISTRIBUTION OF OAYS OF CARE FCIR PATIENTS DISCHARGED FROM SHORT-STAY
HOSPITALS BY COLOR ANO AGE OF PATIENT, ACCOROING TO SEX: UNITEO STATES, 1978
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTSI
COLOR AND AGE BOTH
SFXES m EEEiEi
PERCENT DISTRIBUTIONNUMBER CF DAYS OF CARE
TOTAL




























UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS AND OVER . . . . .
WHITE
ALL AGES . . . . . . . . .
UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
+5-64 YEARS . . . . . . . . . . .






















































ALL AGES . . . . . . . . .
UNDER 15 YEA~S . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS ANO OVER . . . . .
COLOR NOT STATEO
ALL AGES . . . . . . . . .
UNDER 15 YEARS . . . . . . . .
15-44 YEAR S . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .











































































TABLE 6. AVERAGE LENGTH OF STAY FOR PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS? BY COLOR,AGE,
AND SEX: UNITED STATEST 1978
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEUBORN INFANTS)
COLOR AND AGE
TOTAL
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . .
ALL
WHITE
AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND @VET!. . . . . . . . . . . . . . . . . . . . . .
ALL OIHER
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . .
COLOR NOT STATED
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
























































































TABLE 7. NUMBER OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS ANO DAYS OF CARE, BY SEX, AGE,
GEOGRAPHIC REGION, AND BEO SIZE OF HOSPITAL: UNITED STATES, 1978
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTSI
SEX, AGE, AND REGION
BOTH SEXES
UNITEO STATES . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
NORTHEAST . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .
NORTH CENTRAL . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEAR S . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .
wEST . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS ANO COVER . . . . . . . . . . .
MALE
UNITEO STATES . . . . . . . . . . .
uNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .
NORTHEAST . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .
EEIElz















































































































































ALL 6-99 499 8EDS
SIZES BEOS 8EDS OR
II I I MORE
II I I













































































































































TABLE 7. NUMBER OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS ANO DAYS OF CARE, BY SEX, AGE,
GEOGRAPHIC REGION, AND BED SIZE OF HOSPITAL: UNITEO STATES, 1978--CON.
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTS)
SEX, AGE, AND REGION
MALE--CON.
NORTH CENTRAL . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .
WEST . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .
FEMALE INCLUOING DELIVERIES
UNITED STATES . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
NORTHEAST . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
NORTH CENTRAL . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS. . . . . . . . . . . . . . . . . .













































































































































































































































































































TABLE 7. NUMBER .OF PATIENTS DISCHARGED FR@M SHORT-STAY HOSPITALS ANO DAYS OF CARE, BY SEX, AGE,
GEOGRAPHIC REGION, AND BED SIZE OF HOSPITAL: UNITED STATES, 197B--CON.
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTS)
—
SEX, AGE, AND REGION
FEMALE INCLUDING
DELIVERIES--CON.
WEST . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
FEMALE EXCLUDING DELIVERIES
UNITEO STATES . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
NORTHEAST . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YAPS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
NORTH CENTRAL . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER. . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
WEST . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .







































































































































































































































































TABLE 8. RATES OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS AND OF DAYS OF CARE* BY GEO-
GRAPHIC REGION, AGE, AND SEX: UNITED STATES, 1978

























RATE OF DISCHARGES PER
1,000 POPULATION
RATE OF DAYS OF CARE
PER IJO’3Q POPULATIONUNITED STATES





















UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS AND OVER . . . . .
NOPTHEAST
ALL AGES . . . . . . . . .
UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS AND OVER . . . . .
NORTH CENTRAL
ALL AGES . . . . . . . . .
UNDER 15 YEARS . . . . . . . .
15-44 YAPS . . . . . . . . . . .
45-64 YAPS . . . . . . . . . . .
65 YEARS AND OVER . . . . .
SOUTH
ALL AGES . . . . . . . . .
UNDER 15 YEAR S........
15-44 YEARSO . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS AND OVER . . . . .
~
ALL AGES . . . . . . . . .
UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .














































































































































































TABLE 9. AVERAGE LENGTH OF STAY FOR PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, BY GEOGRAPHIC
REGION, AGE, ANO SEX: UNITED STATES, 1978
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXC.LUOES NEWBORN INFANTS)
REGION ANO AGE
UNITEO STATES
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEAR S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NORTHEAST
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . .* . . . . . . . . 4 . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NORTH CENTRAL
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . ● . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ●
SOUTH
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
kJE ST
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


















































































































TABLE 10. AVERAGE LENGTH OF STAY FOR PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS* BY SEX, AGEt
GEOGRAPHIC REGION, AND BEO SIZE OF HOSPITAL: UNITED STATES, 1978
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTS)
NORTHEAST NORTH CENTRAL SOUTH WEST
I I
I



















1oo- 500 1oo- 500
6-99 499 8EDS 6-99 49’3 BEOS





AVERAGE LENGTH OF STAY IN OAYSBOTH SEXES

























































15-44 YEARS . . . . . .
45-64 YEARS . . . . . .
































ALL AGES . . . .
UNDER 15 YEARS...
15-44 YEARS . . . . . .
45-64’YEARS . . . . . .























































































































15-44 YEARS . . . . . .
45-64 YEARS . . . . . .
65+ YEARS . . . . . . . .
FEMALE EXCLUD-
ING DELIVERIES
ALL AGES . . . .
UNDER 15 YEARS...
15-44 YEARS . . . . . .
45-64 YEARS . . . . . .


















































TABLE 11. NUMBER OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS ANO DAYS OF CARE, BY TYPE OF
OWNERSHIP OF HOSPITAL AND AGE ANO SEX OF PATIENT: UNITEO STATES, 1978

















NUMBER OF DAYS OF CARE
IN THOUSANDS
261,969
NUMBER OF DISCHARGED PATIENTS
ALL TYPES










































UNDER 15 YEARS . . . . . .
15-44 YEARS . . . . . . . . .
45-64 YEARS . . . . . . . . .
65 YEARS ANO OVER...
VOLUNTARY NONPROFIT
ALL AGES . . . . . . .
UNDER 15 YEARS . . . . . .
15-44 YEARS . . . . . . . . .
45-64 YEARS . . . . . . . . .
65 YEARS ANO OVER...
GOVERNMENT
ALL AGES . . . . . . .
UNOER 15 YEARS . . . . . .
15-44 YEARS . . . . . . . . .
45-64 YEARS . . . . . . . . .
65 YEARS ANO OVER...
PROPRIETARY
ALL AGES . . . . . . .
UNDER 15 YEARS . . . . . .
15-44 YEARS . . . . . . . . .
45-64 YEARS . . . . . . . . .





















































































































TABLE 12. AVERAGE LENGTH OF STAY FOR PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, BY TYPE OF
OWNERSHIP OF HOSPITAL, AGE OF PATIENT, AND SEX: UNITED STATES, 197B
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTS)
TYPE OF OWNERSHIP AND AGE
ALL TYPES
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . .
VOLUNTARY NONPROFIT
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . .
GOVERNMENT
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . .
PROPRIETARY
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
























































































TABLE 13. NUMBER OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, RATE OF DISCHARGES, ANO AVERAGE LENGTH OF STAY, BY
CATEGORY OF FIRST-L ISTEO OIAGNOSIS ANO AGE: UN ITEO STATES, 1978
(O IS CHARGES FROM NON FEOERAL SHORT-STAY HOSPITALS. EXCLUOES NEh BORN INFANTs. DIAGNOSTIC GROUPINGS ANO COOE NUMBER INCLUS1ONS
















































CATEGORY OF FIR ST- LISTEO DIAGNOSIS ANO lCOA COOE
ALL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I. INFECTIVE AND PARASITIC OISEASES . . . . . . . . . . . . . . . . . ...000-136
11. NEOPLASM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-239
MALIGNANT NEOPLASM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-209
BENIGN NEOPLASMS AND NEOPLASMS OF UNSPECIFIED NATURE . . . . . . . . . . . ..21 O-239
111. ENDOCRINE, NUTRITIONAL, ANO METABOLIC OISEASES . . . . ..24O-279
OIABETES MELLITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
Iv. OISEASES OF THE BLOOO AND BLOOO-FORMING ORGANS . . . . ..2 BO-289
v. MENTAL DISORDER S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-315
vI. OISEASES OF THE NERVOUS SYSTEM ANO SENSE ORGANS . . ...389-389
OISEASES OF CENTRAL NERvOUS SYSTEH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..32O-349
CATARACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...374
OISEASES OF EAR ANO MASTOIO PRCCESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..38 O-389
VII. DISEASES OF THE CIRCULATORY SYSTEM . . . . . . . . . . . . . . . . ..39 O-458
HYPERTENSIVE DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...400-404
ACUTE MYOCAROIAL INFARCT I ON. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...410
CHRONIC ISCHEMIC HEART OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...412
CEREBROVASCULAR DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..430-43B
vIII. OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . ..46 O-5I9
ACUTE BRONCHITIS ANO BRONCHI OLITI S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...466
4CUTE UPPER RESPIRATORY INFECTIONS, EXCEPT INFLUENZA . . . . . . . . . . . ..46O-465
PNEUMONIA, ALL FORMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..430 -4B6
HYPERTROPHY OF TONSILS ANO AOENOIO S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...500
Ix. OISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . . . . . ..52 O-577
ULCER OF STOMACH, ULCER OF OUOOENUM, PEPTIC ULCER OF
UNSPECIFIED SITE, ANO GASTROJEJUNAL ULCER . . . . . . . . . . . . . . . . . . . . ...531-534
4PPENOIC IT I S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...540-543
IN GUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550.552
CHOLELIT HIASIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
x. OISEASES OF THE GENI TOUR I NARY SYSTEM . . . . . . . . . . . . . ...580-629
DISEASES OF THE URINARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..58 O-599
HYPERPLASIA OF PRO STATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...600
OISOROERS OF MEN STRIATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626
x1. COMPLICATIONS OF PREGNANCY, CHILDBIRTH,
ANO THE PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..63?-678
x11. OISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . . . . . ..6 BO-7O9
X111. oISEASES OF THE MUSCULOSKELETAL SYSTEM
ANO CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...710-738
OSTEOARTHRITIS ANO ALLIEO CONDITI ONS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...713
OTHER . ARTHRITIS ANO RHEUMATI SM. . . . . . . . . . . . . . . . . . . . . . . . ...710-712.714-718
DISPLACEMENT OF INTERVERTEBRAL DISC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...725
XIV. CONGENITAL ANOMALIE S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..74O-759
XV. CERTAIN CAUSES OF PER INATAL MORBIOITY
ANO MORTALITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1/ 760-779
XVI. SYMPTOMS AND lLL-OEFINEO CONOIT ION S. . . . . . . . . 7B0-792,794-T96
XVII. ACCIDENTS, POISONINGS, ANO vIOLENCE
(NATURE OF INJURY 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8OO-999
FRACTURES, ALL SIT ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-829
INTRACRANIAL INJURIES (E XCLUOING THOSE WITH SKULL FRACTURE ) . . . . .. B5O-854
LACERATIONS ANO OPEN UOUNOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..87 O.9O7
SpECIAL CONDITIONS ANO EXAMINATIONS klITHOUT
SICKNESS OR TESTS WITH NEGATIVE FINOINGS . . . . . . . . . . . . ..793 .YOO-Y13
ALL UNOER 15 15-44 45-64 65 YEARS
AGES YEARS YEARS YEARS ANO OVER







































































































































































































































NOTE: SEE l!MEOICAL COOING ANO EOIT, $l APPENOIX I, FOR COOING MOO1FICA71ONS FOR 7HE HOSPITAL OISCHARGE StJ7VEY.
TABLE 13. NUMBER OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, RATE OF CIISCHARGES, AND AvERAGE LENGTH OF STAY, BY
CATEGORY OF FIRST-LISTED OIAGNOSIS AND AGE: UNITED sTATES, 1978--CON.
[DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTS. DIAGNoSTIC GROLF’INGS ANO COOE NUMBER INCLUSIONS
ARE BASEO ON THE EIGHTH REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IN THE UNITEO STATESI
ALL
AGES IIUNOER 15 I 15-44 I 45-64 I 65 YEARSYEARS YEAR S YEARS ANO OVER























































































































































































































































































UNOER 15 15-44 45-64 65 YEARS
YEARS YEARS YEARS ANO OVER









































































































































































































































TABLE 14. NUMBER OF DISCHARGES ANO AVERAGE LENGTH OF STAY FOR PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, BY CATEGORY CF
FIR ST- LISTEO OIAGNOSIS, SEX, ANO COLOR; ANO RATE OF OISCHAPGES 8Y CATEGORY OF FIR ST-L ISTEO OIAGNOSIS AND SEX: UNITEO STATES,
1978
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. ExCLUOES NEwBDRN INFANTs. DIAGNOSTIC GROUPINGS ANO CCDE NUMBER INCLUSIONS
















































CATEGORY OF FIR ST- LISTEO DIAGNOSIS ANO ICOA COOE
TOTAL MALE FEMALE TOTAL MALE FEMALE
NUMBER OF PATIENTS RATE OF DISCHARGES
OISCHARGEO IN Tffl USANOS PER 10,000 POPULATIOb,
ALL CONDITION S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35,616 14,367 21,249 1 ,665.3 1 ,392.1 1 ,920.1
I. INFECTIVE ANO PAF’ASI TIC OISEASES . . . . . . . . . . . . . ...000-136 844 391 448 39.5 38.4 i40.5
11. NEOPLASM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-239 2, 529 1,008 1,521 118.2
MALIGNANT NEOPLASM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .140-209
9T.7 137.4
1,?81 846 935 83.3
BENIGN NEOPLASMS ANO NEOPLASMS OF UNSPECIFIEO NATURE . . . . . . . ..21 O-239
81.9 84.5
748 162 5B6 35.0 15. T 53.0
111. ENOOCRINE, NUTR1TIONAL, ANO METABOLIC DISEASES. .24 O-279 961 345 615 +4.9
OIABETES MELLITUS
33.5 55.6
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 250 584 222 362 27.3 21.5 32.7
Iv. OISEASES OF THE BLOOD ANO BLOOO-FORPING ORGANS. .28 O-2B9 302 130 172 14.1 12.6 15.5
v. MENTAL OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..29 D-315 1,730 861 869 80.9 83.4 78.5
VI. OISEASES OF THE NERVOUS SYSTEM ANO SENSE ORGANS .320-389
OISEASES OF CENTRAL NERVOUS SYSTEM
1, 544 681 862 72.2 66.0 77.9
. . . . . . . . . . . . . . . . . . . . . . . . . . . 320-349 349 167 1B2 16.3
CATARACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...374
16.2 16.5
354 141 213 16.5
OISEASES OF EAR ANO MASTOIO PROCESS . . . . . . . . . . . . . . . . . . . . . . . . ..380-389
13.7 19.2
345 171 174 16.1 16.6 15.7
VII. OISEASES OF THE CIRCULATORY SYSTEM . . . . . . . . . . . . ..39 O-45B 4, 766 2,43 B 2,329 222.5
HYPERTENSIVE OISEASE
236.2 210.4
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 400-404 317 129 188 14. e
ACUTE MYOCAROIAL INFARCTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...419
12.5 17.0
425 278 147 19.9
CHRONIC ISCHEMIC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...412
26.9 13.3
1,267 697 570 59.2
CEREBROVASCULAR OISEASE
67.5 51.5
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430-438 640 293 355 30.3 28.4 32.1
VIII. OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . . .460- 519 3,51B 1,746 1,772 164.5 169.2
ACUTE BRONCHITIS ANO BRONCHI OLITIS
160.2
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 466 283 135 14B 13.2 13.0
ACUTE UPPER RESPIRATORY INFECTIONS, EXCEPT influenza . . . . . . . ..46 O-465
13.4
264 126 13B 12.4
PNEUMONIA, ALL FORMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480-406
12. Z 12.5
853 436 417 39.9 42.3
HVPERTROPHY OF TONSILS ANO AOENOIO S. . . . . . . . . . . . . . . . . . . . . . . . . . . ...500
3T.7
565 243 322 26.4 23.6 29.1
1x. OISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . ..52 O-577 4, ITO 2,001 2,169 195. C
ULCER OF STOMACH, ULCER OF OUOOENUM, PEPTIC ULCER OF
193.9 196.0
UNSPECIFIEO SITE, ANO GASTROJEJUNAL ULCER . . . . . . . . . . . . . . . . ...531-534 361 197 164 16. S 19.0
APPENDIC IT I S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...540-543
14. B
283 154 129 13.2
lNQJINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550. 552
14.9 11.6
487 42 B 59 22.8
CHOLELITHIASIS
41.4 5.4
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 574 450 114 336 21.0 11.1 30.3
x. DISEASES OF THE GENITOURINARY SYSTEP . . . . . . . . . . ..58 O-629 3,371 1,041 2,330 157.6 100.9
OISEASES OF THE URINARY SYSTEM 580-599
210.5
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,185 547 638 55.4
HYPERPLASIA OF PRO STATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...600
53.0 57.7
257 257 . . . 12.0
OISOROERS OK MEN STRIATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626
24.9 . . .
607 . . . 607 28.4 . . . 54.9
x1. COMPL1CATIONS OF PREGNANCY, CH1L081RTH,
ANO THE PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 630-678 4,255 . . . 4,255 198.9 . . . 384.5
X11. OISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . ..67097O9 567 269 298 26.5 26.1 26.9
xIII. OISEASES OF THE MUSCULOSKELETAL SYSTEM
AND CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . . . 710-738 1,823 7B4 1,039 85.2
OSTEOARTHRITIS ANO ALLIEO CONDITI ONS. . . . . . . . . . . . . . . . . . . . . . . . . . ...713
76.0 93.9
263 101 163 12.3
OTHER ARTHRITIS ANO RHEUMATISM . . . . . . . . . . . . . . . . . . . . . ..71 O-712 .714-71B
9.0 14.7
286 107 100 13.4
01 SPLACEMEN7 OF INTERVERTEBRAL OISC
10.3 16.2
. . . . . . . . . . . . . . . . . . . . . . . ., . . . ...725 359 190 169 16.8 18.4 15.3
XIV. CONGENITAL ANOMALIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . 740-759 337 169 168 15.7 16.4 15.2
xv. CERTAIN CAUSES DF PER INATAL MORBIOITY
ANO MORTAL ITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...2/ 760-779 45 25 20 2.1 2.4 1.8
XVI. SYMPTOMS ANO IL L-OEFINEO CONDITI ONS. . ...792.794.796-796 662 291 371 31.0 28.2 33.5
XVII. ACC1OENTS, POISONINGS, ANO V1OLENCE
[NATLRE OF INJURYI . . . . . . . . . . . . . . . . . . . . . . . . . . . ...000-999 3, 738 2,081 1,657 174.8
FRACTURES, ALL SIT ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-829
201.6 149. B
1,242 632 610 58.1
INTRACRANIAL INJURIES (E XC LUOIN3 THOSE WITH SKULL FRACTURE I..85O-854
61.2 55.1
374 233 140 17.5
LACERATIONS AND OPEN WOUNOS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..87 O-9O7
22.6 12.7
360 262 99 16.9 25.3 1 8.9
SPECIAL CONDITIONS ANO EXAMINATIONS UITHOUT
SICKNESS OR TESTS WITH NEGATIVE FINOINGS . . . . . . . . ..793 .YOO-Y13 454 100 354 21.2 9.6 32.0
—
1/ lNCLUOES OISCHARGE OATA FOR M+ICH COLOR WAS NOT ST ATEO.
2/ COOES 760-771, 773, ANO 779 ARE NOT USEO IN THE HOSPITAL OISCHARGE SURVEY.
NOTE: SEE llMEOICAL COOING ANO EOIT, ~l APPENDIX I, FOR CODING MCOIFICATIONS FOR THE IuSPITAL OISCHARGE SURVEY.
38
TAEILE 14. NUMBER OF DISCHARGES ANO AVERAGE LENGTH OF STAY FOR PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, BY CATEGORY OF
FIRS T-L ISTEO OIAGNOSIS, SE X,ANO COLOR; ANO RATE OF DISCHARGES BY CAT EGGRY OF FIRST-L ISTEO OIAGNOSIS ANO SEX: UtAITEO STATES,
1978--CON.
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEwBORN INFANTS. DIAGNOSTIC GROUPINGS ANO COOE NUMBER INCLUSIONS
ARE BASEO ON THE EIGHTH REVISION INTERNATIONAL CLASSIFICATION OF DISEASES, AOAPTEO FOR USE IN THE UNITEO STATES)
SEX--CON.
ToTAL II MALE / FEMALE












































































































































1/ TOTAL WHITE ALL OTHER











































































































































1/ TOTAL WHITE ALL 07HER



























































































































































































TABLE 15. NUMBER OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, RATE OF DISCHARGES, AND AVERAGE LENGTH OF STAY, BY
CATEGORY OF FIR ST- LISTEO OIAGNOSIS ANO GEOGRAPHIC REGION: UN ITEO STATES, 1978
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTS. OIAGNOSTIC GROUPINGS ANO CDOE NUMBER INCLUS1ONS















































CATEGORY OF FIR ST- LISTEO OIAGNOSIS ANO ICOA COOE
ALL CONOPT ION S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1. INFECTIVE AND PARASITIC OISEASES . . . . . . . . . . . . . . . . . ...000-136
II. NEOPLASM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-239
MALIGNANT NEOPLASM S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l W.2O9
BENIGN NEOPLASMS ANO NE OPLASMS OF UNSPECIFIED NATURE . . . . . . . . . . . ..21 O-239
111. ENOOCRINE, NUTRITIONAL, ANO METABOLIC OISEASES . . . . ..24O-279
OIABETES MELL ITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
Iv. DISEASES OF THE BLOOO ANO BLOOO-FORMING ORGANS . . . . ..2 B9-289
v. MENTAL OISOROER S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-315
v]. OISEASES OF THE NERVOUS SYSTEM ANO SENSE ORGANS . . ...389-389
OISEASES OF CENTRAL NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...320-349
CATARACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...374
OISEASES OF EAR ANO MASTOIO PRCKESS . . . . . . . . . . . . . . . . . . . . . . . . . . . ...380-389
VII. OISEASES OF THE CIRCULATORY SYSTEM . . . . . . . . . . . . . . . . ..39 O-458
HYPERTENSIVE DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...400-404
ACUTE MYOCAROIAL INFARCTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 410
CHRONIC ISCHEMIC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...412
CEREBRC!VASCULAR D IS EASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..430-43B
VIII. OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . . . . ...460-519
ACUTE BRONCHITIS ANO BRONCHIOL1 T1 S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...466
ACUTE UPPER RESPIRATORY INFECTIONS, EXCEPT INFLUENZA . . . . . . . . . . . ..46O-465
PNEUMONIA, ALL FORMS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..480-4B6
HYPERTRo PHY OF TONSILS ANO AOENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 500
IX. OISEASES OF THE OIGESTIVE SYSTEr4 . . . . . . . . . . . . . . . . . . ..52 O-577
ULCER OF STOMACH, ULCER OF OUOOENUM, PEPTIC ULCER OF
UNSPECIFIED SITE, ANO GASTROJEJUNAL ULCER . . . . . . . . . . . . . . . . . . . . ...531-534
APPFNOIC IT I S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...540-543
IN GUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550. 552
CHOLELITHI AS I S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5T4
x. OISEASES OF THE GENI TOUR INARY SYSTEM . . . . . . . . . . . . . . ..580-629
OISEASES OF THE URINARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...580-599
HYPERPLASIA OF PROSTATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 600
OISOROERS OF MEN STRIATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626
x1. COMPLICATIONS OF PREGNANCY, CHI LOBIRTH,
ANO THE PUERPER I 'M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...630-670
x11. OISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . . . . . ..6 BO-TO9
XIII. OISEASES OF THE MUSCULOSKELETAL SYSTEM
ANO CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..71 O-738
OSTEOARTHRITIS ANO ALLIEO CONDITI ONS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..7I3
OTHER ARTHRITIS ANO RHEUMATI SM. . . . . . . . . . . . . . . . . . . . . . . . . ..710.712.71+71 B
DISPLACEMENT OF INTERVERTEBRAL DI SC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...725
XIV. CONGENITAL ANOMALIE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...740-759
xv. CERTAIN CAUSES OF PER INATAL MORBIOITY
ANO MORTAL ITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l/ 760-779
XVI. SYMPTOMS AND ILL-OEFINEO CONDITIONS . . . . . . . ..7 BO-796.794-796
XVII. ACCIOENTS, POISONINGS, ANO vIOLENCE
lNATUIE OF IN JURY) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-999
FRACTURES, ALL SITE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-829
INTRACRANIAL INJURIES (E XC LUOING THOSE WITH SKULL FRACTURE ) . . . . ..85 O-B54
LACERATIONS ANO OPEN WOUNOS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..87O.9O7
SPECIAL CONDITIONS ANO EXAMINATIONS HITHOUT
SICKNESS OR TESTS wITH NEGATIVE FINo INGS . . . . . . . . . . . . ..793 .YOO-Y13
—
ALL NOR TH- NORTH SOUTH WEST
REGIONS EAST CENTRAL























































































































































































1/ COOES 760- T71, 773, ANO 779 ARE NOT USEO IN THE HOSPITAL OISCHARGE SURVEY.

















































TABLE 15. NUMBER OF PATIENTS OISCHARGEO FROM SHORT-STAY HOSPITALS, RATE OF DISCHARGES, ANo AVERAGE LENGTH OF STAY, BY
CATEGORY OF FIR ST-LISTEO DIAGNOSIS AND GEOGRAPHIC REGION: UN IT ELI STATES, 1978--CON.
I DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEHBORN INFANTS. DIAGNoSTIC GROUPINGS ANO COOE NUMBER INCLUSIONS
ARE BASEO ON THE EIGHTH REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IN THE UNITEO STAT&S. )
II I I I II I I
ALL NORTHEAST NORTH SCIJTH wEST
REGICNS CENTRAL
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TABLE 16. NUMBER OF PATIENTS DISCHARGE0 FROM SHORT-STAY HOSPITALS AND AVERAGE LENGTH OF STAY9 BY CATEGORY OF I- IRS-f-L1 STED 
DIAGNOSIS AND BED SIZE OF HOSPITAL: UNITED STATESo 1978 
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTS. DIAGNOSTIC GROUP INGS AND CODE NUMBER INC LUSI CNS 
ARE BASED ON THE EIGHTH REVISION INTERNATIONAL CLASSIFICATION OF DISEASES, ADAPTED FOR USE IN THE UNITED STATES) 
CATEGORY OF FIRST-LISTED DIAGNOSIS AND ICDA CODE 
NUMBER OF PATIENTS CISCHARGEU IN THOUSANDS 
ALL CONDITIONS ......................................... 357 616 
I. INFECTIVE AND PARASITIC DISEASES .............. ..OOO-13 6 
II. NEOPLASMS ....................................... 140-239 
MAL IGNAVT NEOPLASMS .......................................... 140-209 
BENIGN NEOPLASMS AND NEOPLASMS OF UNSPECIFIED NATURE.........ZlO-23 9 
844 203 I.49 
2,529 270 361 43 5 689 7 7 4 
11781 166 238 299 511 567 
748 104 I.23 13 6 170 20‘7 
III. ENDOCRINE, NUTRITIONAL, AND METABOLIC DISEASES. .240-279 
DIA8ETES MELL ITUS ................................................ 250 
IV. DISEASES OF THE ,BLOOC AND BLCOC-FORMING ORGANS. .280-289 
v. MENTAL DISORDERS ................................ 290-315 
VI. DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS.323-389 
DISEASES OF CENTRAL NERVOUS SYSTEM ........................... 320-349 
CATARACT ......................................................... 374 
DISEASES OF EAR AND MASTOID PROCESS .......................... 389-389 
VII. DISEASES OF THE CIRCULATORY SYSTEM ........... oo.390.45 8 
HYPERTENSIVE DISEASE ......................................... 400 -434 
ACUTE MYOCARDIAL INFARCTION ...................................... 4J.o 
CHRONIC ISCHEMIC HEART DISEASE ................................... 412 
CEREBROVASCULAR DISEASE ...................................... 430-438 
VIII. DISEASES OF THE RESPIRATORY SYSTEM...............t60-519 
ACUTE BRONCHITIS AND BRONCHIOLITIS ............................... 466 
ACUTE UPPER RESPIRATORY INFECTIONS, EXCEPT INFLUENZA.........463-46 5 
PNEUMONIA, ALL FORMS ......................................... 480-486 
HYPERTROPHY OF TONSILS AND ADENOIDS .............................. 500 
IX. DISEASES OF THE DIGESTIVE SYSTEM................520-57 7 
ULCER OF STOMACH* ULCER OF DUODENUM, PEPTIC ULCER OF 
UNSPECIFIED SITE, AND GASTROJEJUNAL ULCER...................531-53 4 
APPENDICITIS ................................................. 540-543 
INGUINAL HERNIA .............................................. 550,552 
CHOLEL ITHIAS IS ................................................... 574 
X0 OISEASES OF THE GENITOURINARY SYSTEM............580-62 9 
DISEASES OF THE URINARY SYSTEM ............................... 580-599 
HYPERPLASIA OF PROSTATE .......................................... 603 
DISORDERS OF MENSTRUA’iION ........................................ 626 
XI. COMPL ICATIONS OF PREGNANCY9 CHILDBIRTH, 
AND THE PUERPERIUM .............................. 630-678 
XII. DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE ... .683-709 
XIII. DsSEASES OF THE MUSCULOSKELETAL SYSTEM 
AND CONNECTIVE TISSUE ........................... 710-738 
OSTEOARTHRITIS AND ALLIED CONDITIONS ............................. 713 
OTHER ARTHRITIS AND RHEUMATISM........................710-712.7L4-718 
DISPLACEMENT OF’ INTERVERTEBRAL DISC .............................. 725 
XIV. CONGENITAL ANOMALIES ............................ 740-759 
xv. CERTAIN CAUSES OF PERINATAL MORBIDITY 
AND MORTALITY ................................ I./ 760-779 
XVI. SYMPTOMS AND ILL-DEFINED CONDITIONS.....780-792.794.796 
XVII. ACCIDENTS, POISONINGSv AND VICLENCE 
(NATURE OF INJURY) .............................. 800-999 
FRACTURES? ALL SITES ......................................... 800-829 
INTRACRANIAL INJURIES ( EXCLUDING THOSE WI TH SKULL FRACTURE). .850-854 
LACERATIONS AND OPEN WOUNOS .................................. 870-907 
961 178 IL54 L71 225 232 
584 118 99 101 143 123 
302 60 52 44 74 73 
19730 467 264 212 4 09 379 
a, 544 187 225 258 419 454 
349 56 48 55 81 108 
354 28 59 65 109 94 
345 42 57 6 4 101 8 1. 
4,766 996 812 846 9 0034 1 vu19 
317 77 48 53 68 71 
425 106 76 77 93 74 
1,267 236 216 23C 299 287 
648 146 109 109 153 132 
3,518 961 679 594 726 558 
283 84 62 43 61. 33 
264 87 63 39 45 29 
853 288 158 I.33 151 123 
565 103 100 121 137 97 
4,170 910 740 792 927 802 
361 96 7 1 72 70 52 
283 67 56 52 5 4 53 
487 76 79 100 1. 2 5 107 
450 88 78 95 112 78 
3f 371 550 603 643 799 77 6 
1~ 185 219 198 212 289 260 
257 29 44 57 69 59 
607 84 131 106 136 151. 
49 255 633 770 780 979 II 1092 
567 130 84 95 127 130 
1,823 325 286 344 430 438 
263 4 1 51 48 57 67 
286 56 45 48 68 70 
359 43 61 79 94 02 
337 37 32 52 81 13 4 
4 5 6 , 5 6 12 A6 
662 137 99 123 142 161 
39 738 774 6 42 676 854 793 
19242 212 210 246 300 274 
374 87 66 60 88 72 
360 90 66 60 74 70 
SPECIAL CONDITIONS AND EXAMINATICNS WITHOUT 
SICKNESS OR TESTS WITH NEGATIVE FINCINGS..........793.Y00-Y13 454 63 88 100 89 
-- 
1/ CODES 760-771, 773, AND 779 ARE NOT USED I N THE HOSPIT AL DISCHARGE SURVEY. 
6,888 
-- 









NOT E: SEE “MEDICAL CODING AND EDIT,” APPENDIX I, FOR CODING MODIFICATIONS FOR THE HOSPITAL DISCHARGE SURVEYa 
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TABLE 16. NUMBER OF PATIENTS OISCHARGEO FROM SHORT-STAY HOSPITALS ANO AVERAGE LENGTH OF STAY, BY CATEGGRY OF FIRST-LISTEO
OIAGNOSIS AND BEO SIZE OF HOSPITAL: UNITEO STATES, 1978—CON.
[DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEli BORN INFANTS. DIAGNoSTIC GROUPINGS ANO COOE NUMBER INCLUSIONS
ARE BASEO ON THE EIGHTH REVISION INTERNATIONAL CLASSIFICATION OF DISEASES, ADAPTED FOR USE IN THE UNITEO STATES)
CATEGORY OF FIR ST- LISTEO OIAGNOSIS ANO ICOA COOE
ALL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1. INFECTIVE ANO PARASITIC OISEASES . . . . . . . . . . . . . ...000-136
11. NEOPLASM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-239
MALIGNANT NEOPLASM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-209
BENIGN NEOPLASMS ANO NEOPLASMS OF UNSPECIFIED NATURE . . . . . . . ..21 O-239
111. ENOOCRINE, NUTRITIONAL, ANO METABOLIC DISEASES. .24O-279
OIABETES MELLITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..25O
Iv. OISEASES OF THE BLOOO ANO BLCOO-FCRFING ORGANS. .2 BO-289
v. MENTAL OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .290-315
VI. OISEASES OF THE NERVOUS SYSTEM ANO SENSE ORGANS.320-389
OISEASES OF CENTRAL NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . 320-349
CAT ARACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...374
OISEASES OF EAR ANO MASTOIO PROCESS . . . . . . . . . . . . . . . . . . . . . . . . . . 3B0-3B9
VII. OISEASES OF THE CIRCULATORY SYSTEM . . . . . . . . . . . . ..39 O-458
HYPERTENSIVE DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...400-404
ACUTE MYOCAROIAL IN FARCTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4lO
CHRONIC IS CHEMIC HEART OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 412
CEREBROVASCULAR OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..432 +38
VIII. OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . ..46 O-519
ACUTE BRONCHITIS ANO 8RONCHIOLI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...466
ACUTE UPPER RESPIRATORY INFECTIONS, EXCEPT INFLUENZA . . . . . . . ..46O-465
PNEUMONIA, ALL FORM S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..480-4B6
HYPERTROPHY OF TONSILS ANO AOENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5OO
Ix. OISEASES OF THE OIGESTIVE SYSTE14. . . . . . . . . . . . . . ..52O-577
ULCER OF STOMACH. ULCER OF OUOOENUM, PEPTi C ULCER OF
UNSPECIFIED SITE, ANO GASTROJEJUNAL ULCER . . . . . . . . . . . . . . . . ...531-534
APPEND ICITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .540-543
INGUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550.552
cHoLELITHIAs Is . . . . . . . . . . . . . . . . . . . . . . . .." . . . . . . . . . . . . . . . . . . . . . . ...574
x. OISEASES OF THE GENITOURI NARY SYSTEM . . . . . . . . . . ..58 O-629
OISEASES OF THE URINAFIY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..58O-599
HYPERPLASIA OF PROSTATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..6OO
OISOROERS OF MEN STRIATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626
XI. COMPLICATIONS OF PREGNANCY, CHILDBIRTH,
ANO THE PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .630-678
xxx. OISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . ..67097O9
X111. OISEASES OF THE MUSCULOSKELETAL SYSTEV
AND CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . . . 719-738
OSTEOARTHRITIS ANO ALLIEO CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . ...713
OTHER ARTHRITIS ANO RHEUMATI SM. . . . . . . . . . . . . . . . . . . . . ..71 O-712 .7 I4-718
DISPLACEMENT OF INTERVERTEBRAL OISC . . . . . . . . . . . . . . . . . . . . . . . . . . . ...725
XIV. CONGENITAL ANOMALIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . 740-759
XV. CERTAIN CAUSES OF PER INATAL MGRBIOITY
ANO MORTAL ITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l/ 760-T79
XVI. SYMPtOM~ ANO lLL-OEFINED CONDITIONS . . ...792.794.796-796
XVII. ACCIOENTS, POISONINGS, ANO VI CLENCE
[NATURE OF INJURY ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8 OO-999
FRACTURES, ALL SIT ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..800 -B29
INTRACRANIAL INJURIES (E XCLUOING THGSE WITH SKULL FRACTURE) ..85 O-854
LACERATIONS ANO OPEN 140UNOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..87O-9O7
.SPECIAL CONDITIONS ANO EXAMINATIONS III THOUT





























































































































































































































































































TABLE 17. NUM8ER OF ALL-LISTED DIAGNOSES FOR PATIENTS OISCHARGEO FROM SHORT-STAY HOSPITALS, BY DIAGNOSTIC CATEGORV AND AGE,
SEX, COLOR, GEOGRAPHIC REGION, ANO BEO SIZE OF HOSPITAL: UN ITEO STATES, 19T8
(DISCHARGES FROM NON FEOFRAL SHORT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTS. DIAGNOSTIC GROUPINGS ANO CCOE NUMBER INCLUSICINS














































OIAGNOSTIC CATEGORY ANO ICOA COOE
ALL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1. INFECTIVE ANO PARASITIC OISEASES . . . . . . . . . . . . . . . ...000-136
11. NEOPLASMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 140-239
MALIGNANT NEOPLASM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-209
13EN1GN NEOPLASMS ANO NE OPLASMS OF UNSPECIFIED NATuRE . . . . . . . . . ..21 O-239
111. ENOOCRINE, NUTRITIONAL, ANO METABOLIC OISEASES . ...2279279
OIABETES MELL ITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..250
Iv. OISEASES OF THE BLOOO AND BLOOO-FORVING CRGANS . ...2289289
v. MENTAL DISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..290-315
VI. OISEASES OF THE NERVOUS SYSTEM ANO SENSE ORGANS ...3238989
DISEASES OF CENTRAL NERVOUS SYSTE M. . . . . . . . . . . . . . . . . . . . . . . . . . ...320-349
CAT ARACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...374
OISEASES OF EAR ANO MASTOIO PROCESS . . . . . . . . . . . . . . . . . . . . . . . . . ...380-389
VII. OISEASES OF THE CIRCULATORY SYSTEM . . . . . . . . . . . . . . ..390-458
HYPERTENSIVE DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...400-404
ACUTE MYOCAROIAL IN FARCT I ON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...410
CHRONIC ISCHEMIC HEART OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 412
CEREBROVASCULAR DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430-438
VIII. OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . . . ..460- 519
ACUTE BRONCHITIS ANO 8RONCHI0 LIT IS...... . . . . . . . . . . . . . . . . . . . . . . . . ...466
ACUTE UPPER RESPIRATORY INFECTIONS, EXCEPT INFLu EN2A . . . . . . . . . ..46 O-465
PNEUMONIA, ALL FOAMS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480-486
HYPE RTROPHY OF TONSILS ANO AOENOIO S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...500
1x. OISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . . . ..520-577
ULCER OF STOMACH, ULCER OF OUOOENUM, PEPTIC uLCER OF
UNSPECIFIED SITE, AND GA STROJEJUNAL ULCER . . . . . . . . . . . . . . . . . . ...531-534
APPEND IC IBIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...540-543
lNGU INAL HERNI B . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550 ,552
CHOLELITHIASIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
x. OISEASES OF THE GENITOURINARY SYSTEtA . . . . . . . . . . . . ..58 O-629
OISEASES OF THE URINARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...580-599
HYPE RPL ASIA OF PRO STAT E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...600
OISOROERS OF MEN STRIATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626
xl. COMPLICATIONS OF PREGNANCY, CHILDBIRTH,
ANO THE PUERPER I 'M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...630-678
x11. OISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . . . ..68 O-7O9
x111. OISEASES OF THE MUSCULOSKELETAL SYSTEM
ANO CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . . ...710-738
OSTEOARTHRITIS ANO AL LIEO CONOITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .713
OTHER ARTtiUITIS ANO RHEUMAT I SM. . . . . . . . . . . . . . . . . . . . . . ...710-712.714-718
DISPLACEMENT OF INTERVERTEBRAL DI SC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...725
XIV. CONGENITAL ANOMALIE S. . . . . . . . . . . . . . . . . . . . . . . . . . . ...740-759
xv. CERTAIN CAUSES OF PER INATAL MORBIOITY
ANO MORTAL ICY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..2/ 760-779
XVI. SYMPTOMS ANO IL L- OEFINEO CO NO IT IONS . . . . . .. T8O-792.794-T96
XVII. ACCIOENTS, POISONINGS, ANO VIOLENCE
INATLRE OF INJURY I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 800-999
FRACTURES, ALL SITE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-829
INTRACRANIAL INJURIES [E XCLUOING THOSE WITH SKULL FRACTURE I . ...8854854
LACERATIONS ANO OPEN UOUNOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...870-907
spEcxAL conditions ANO EXAM1N6. TICNS WITHOUT
SICKNESS OR TESTS WITH NEGATIVE FIND INGS . . . . . . . . . . ..T93. YOO-Y13
AGE
1/ ALL uNOER 15 15-44 45-64 65 YEARS
IAGNOSES YEARS YEARS YEARS ANO OVER
















































1/ INCLUOES OISCHARGE OATA FOR HiICH COLOR HAS NOT ST ATEO.
























































































































































































NOTE: SEE ‘8ME OICAL COOING ANO EOIT,l! APPENOIX 1, FOR CODING MOOIF ICATIONS FOR THE mSp ITAL olsc HARGE s~vEy.
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TABLE 17. NUMBER OF ALL-LISTED DIAGNOSES FGR PATIENTS DISCHARGED FROM SHORT-STAY .HOSPITALS, BY DIAGNOSTIC CATEGORY ANO AGE,
SEX, COLOR, GECJSRAPHIC REGION, ANO BEO SIZE OF HOSPITAL: UNITEO STATES, 1978—CON.
[DISCHARGES FROH NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTS. DIAGNOSTIC GROUPINGS ANO COOE NUMBER INCLUSIONS






















































MALE FEMALE WHITE ALL
OTHER
NCRTH- NOR7H SCUTH I HEST I 6-99EAST CENTRAL BEOS 100-199BEOS
NUMBER OF AL L- LISTEO OIAGNOSES IN THOUSANOS--CON.










































































































































































































































































































































































































































































































































































































TABLE 18. NUMBER OF ALL-LISTED OPERATIONS FOR PATIENTS DISCHARGE FROM SHORT-STAY HOSPITALS, BY SURGICAL CATEGORY, AGE, SEX,
ANO COLOP: UNITED STATES, 1979
(DISCHARGES FROq NONFEDERAL SHORT-STAY HCISPIT4LS. EXCLUDES NEwBORN INFANTS. GROUPINGS OF DPEPATIONS BY SPECIALTY 4N0 CCOE
NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH PEVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IN THE UNITEO
ST ATESI
——
SURGICAL CATEGORY ANO ICOA COOE
1/ ALL OPERATION S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NEUROSURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .01-05
OPHTHALMOLO GY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...06-14
FXTkACTION OF LEN S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...14.4-14.6
CTORHINOL AR YNGOLOGY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...16-21
MY RI NGOTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...17.0
TONSILLECTOMY WITH OR WITHOUT AOENCIOECTOMY . . . . . . . . . . . . . . ...21.1-21.2
OPERATIONS ON THYROIO, PA RATHYROIO, THY MUS,
ANO AORENALS . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . ...22.23
THY ROIOECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...22.1-22.2
VASCULAR ANO CAR OIAC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . ...24-30
EXCISION ANO LIGATION OF VARICOSE VEIN S . . . . . . . . . . . . . . . . . . . . . . . ...24.4
THORACIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...32-35
ABOOMINAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...38-48
REPAIR OF IN GUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...38.2-38.3
2/ APPENDECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...41.1
CHOLECYST ECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...43.5
RESECTION OF SMALL INTESTINE OR COLON . . . . . . . . . . . . . . . . . . . . . ..47.4 -4T.6
PRO CTDLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...50-52
LOCAL EXCISION ANO OESTRUCTICN OF LESICN OF RECTUM
ANO ANUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5’) .2.51.2
HE MORPHOI OECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...51.3
UROLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...54-61
OTLATION OF URETHRA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5T.5
PROS TAT ECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..58.1 -58.3
BREAST SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65
MAST ECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65.2-65.6
GYNECOLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..67-T2
00 PHORECTOMY; SAL PIN GCI-OOPHORECTOMY . . . . . . . . . . . . . . . . . . . . . . ...67.2-61.5
LIGATION ANO O1V1S1ON OF FALLOPIAN TUBES (B ILATFFALI . . . . . . . . . . ...68.5
HYSTERECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...69.1-69.5
OIL AT ION ANO CURETTAGE OF UTERUS, O] AGNOSTIC . . . . . . . . . . . . . . . . . . . .. To.3
3/ OBSTETRICAL PROCEDURE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..74-T8
CESAREAW SECT ION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..T_l
OIL AT ION ANO CURETTAGE AFTER OELIVERY OR A80RTION . . . . . . . . . . . . . . ..78. I
REPAIR OF LA AERATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78.2 -78.3
CRT HOP EOIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...80-90
EXCISION OF BONE, PAR TIAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...80.4
CLOSEO REOUCTION OF FRACTURE UITHOUT FIXATION . . . . . . . . . . . . . . . . . . ..82. o
REOUCTtflN OF FRACTURE WITH FIXATION . . . . . . . . . . . . . . . . . . . . . . . . . . . ...82.2
EXCISION OF INTERVERTEBRAL CARTILAGE (PRO LAPSEO OISKI . . . . . . . . . ...86.4
OPERATIONS ON MUSCLES, TENOONS, FASCIA, ANO BuRSAR . . . . . . . . . . . . . .88-B9
PLASTIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...92-94
ORAL ANO MA XI LLOFACIAL SURGERY . . . . . . . . . . . . . . . . . . . . . . ...95-98
OENTAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...99
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1/ IN CL UOES OPERATIONS NOT LISTEO IN TABLE.
2/ LIt41TE0 TO EST IMATEO NUMBER OF APPENDECTOMIES EXCLUOING THOSE PER FORMEO INCIDENTAL TO OTHER ABOOMINAL SURGERY.















































NOTE: SEE ‘M EOICAL COOING ANO EOIT,ll APPENOIX I, FOR CCOING MODIFICATIONS FOR THE HOSPITAL OISCHARGE SURVEY.
TABLE 19. ILATE OF ALL-L ISTEO OPERATIONS FOR PATIENTS DISCHARGE FROM SHORT-STAY HOSPITALS, BY SURGICAL CATEGORY, AGE, ANO SEX:
UNITED STATES, 1978
IOi SCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. ExCLUOES NEilBORN INFANTS. GROUPINGS OF OPERATIONS BY SPECIALTY ANO COOE
NUMBER INCLUSIONS ARE 8ASE0 ON THE EIGHTH REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, ADAPTEO FOR USE IN THE UNITED
STATES)
SURGICAL CATEGORY ANO ICDA COOE
1/ ALL OPERATI OHS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NEUROSURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...01-05
OPHTHALMOLOGY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. O6.l4
EXTRACTION OF LENS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4.4.l4.6
OTORHINOL ARYNGOLOGY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...16-21
HYRINGOTONY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...17.0
TONSILLECTOMY WITH OR WITHOUT AOENOIOECTO NY. . . . . . . . . . . . . . ...21.1-21.2
OPERATIONS ON THYROIO, PAPA THYROIO, THYMUS,
WO AORENALS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...22.23
THYPOIOECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...22.1-22.2
VASCULAR ANO CAROIAC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . ..24-3O
EXCISION ANO LIGATION OF VARICOSE VEIN S. . . . . . . . . . . . . . . . . . . . . . . ...24.4
T~RACIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...32-35
ABOOMINAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..38-4B
WEPAIR OF IN GUINAL HERNI B. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...38.2-38.3
2/ APPEND ECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .41.1
cHoLEcYsTEcToMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...43.5
RESECTION OF SMALL INTESTINE OR COLON . . . . . . . . . . . . . . . . . . . . ...47.4-47.6
PROCTOLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5O-52
LOCAL EXCISION ANO OESTQUCTION OF LESION OF RECTLNI
ANO ANUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...50.2.51.2
HEMORRHOID ECTOMY . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...51.3
UROLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...54-61
OILATION OF URETHRA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..57.5
PRO ST AT ECTOMY . . . . . . . . . . . ..j . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...58 .1-58.3
BREAST SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65
MAST ECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..65.2-65 .6
GYNECOLOGICAL SURGE RY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6T-72
00 PHORECTOMY: SALPINGO-OOP HO RECTORY. . . . . . . . . . . . . . . . . . . . . . ...67.2-67.5
LIGATION ANO OIVISION @F FALLOPIAN TUBES (BILATERAL ) . . . . . . . . . . ...68.5
HYSTERECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...69.1-69.5
OIL ATXON ANO CURETTAGE OF UTERUS, DIAGNOSTIC . . . . . . . . . . . . . . . . . . ...70.3
3/ OBSTETRICAL PROCEDUR ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74-78
CESAREAN sEcTIoN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..7T
OIL AT ION ANO CURETTAGE AFTER DELIVERY OR ABORTION . . . . . . . . . . . . . ...78.1
REPAIR OF LA AERATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..78 .2-78.3
ORT1’iUPEOIC SLMGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...80-90
ExCISION OF BONE, PARTIAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8O.4
CLOSEO REOUCTION OF FRACTURE WITHOUT FIxATION . . . . . . . . . . . . . . . . . . ..82. O
REDUCTION OF FRACTURE WITH FIXATION . . . . . . . . . . . . . . . . . . . . . . . . . . . ...82.2
EXCISION OF INTERVERTEBRAL CARTILAGE (PROLAPSEO OISKI . . . . . . . . . ...86.4
OPERATIONS ON MUSCLES, TENOONS, FASCIA, AND BURSA . . . . . . . . . . . . . .. BB-89
PLASTIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...92-94
ORAL ANO MAX ILLOFACIAL SURGERY . . . . . . . . . . . . . . . . . . . . . . ...95-98
OENTAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...99
BIOPSY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. AI-A2


















































































































































































1/ IN CLUOES OPERATIONS NOT LISTEO IN TABLE.
2/ LIMITEO TO EST IMATEO NUMBER OF APPENDECTOMIES EXCLUOING THOSE PERFORMEO INCIDENTAL TO OTHER ABOO141NAL SLR?GERY.
3/ EXCLUOES SOME OBSTETRICAL PRCCEOURES (ICOA COOES 75.0 -75.6 ANO 75.91 FOR INOUCING OR ASSISTING OELIVERY.
NOT E: SEE ~V4EOICAL COOING ANO EOIT, tl APPENOIX I, FOR COOING MODIFICATIONS FOR THE H3SPITAL OISCHARGE SLK(VEY.
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TABLE 20. NUMBER OF ALL-LISTED OPERATIONS FOR PATIENTS OISCHARGEO FROM SHORT-STAY HOSPITALS, BY SURGICAL CATEGORY ANO GEO-
GRAPHIC REGION: UNITEO STATES, 1978
[DISCHARGES FRO* NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTS.
NUMBER INCLUSIONS ARE BASFO ON THE
GROUPINGS OF OPERATIONS BY SPECIALTY ANO COOE
EIGHTH REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IN THE UNITEO
ST ATESI
SURGICAL CATEGORY ANO ICOA COOE
1/ ALL OPERA TIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NEUROSURGER Y . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...01-05
OPHTHALMOLOGY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 06-14
EXTRACTION OF LEN S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4.4.l4.6
OTORHINOLARYNGOLOGY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-21
MYRI NGOTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...17.0
TONSILLECTOMY WITH OR WITHOUT AOENOIOECTOMY . . . . . . . . . . . . . . ...21.1-21.2
OPERATIONS ON THYROIC, PARATHYROIO, THYMUS,
ANO AORENALS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...22.23
THY PO IO ECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...22.1-22.2
VASCULAR ANO CAROIAC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . ...24-30
EXCISION ANO LIGATION OF VARICOSE vEINS . . . . . . . . . . . . . . . . . . . . . . . ...24.4
THOR ACIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...32-35
ABDOMINAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...38-48
REPAIR OF IN GUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...39.2-39.3
2/ APPENDECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...41.1
CHOLECYSTECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...43.5
RESECTION OF SMALL INTESTINE OR COLON. . . . . . . . . . . . . . . . . . . . ...47.4-47.6
PROCTOLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...50-52
LOCAL EXCISION ANO OESTPUCTION OF LES1ON OF RECTUM
ANO ANUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...50.2.51.2
HEMORRHOIOECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...51.3
UROLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...54-61
OIL AT ION OF URETHRA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...57.5
PF!OSTAT ECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...59.1-59.3
BREAST SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65
MAST ECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65.2-65.6
GYNECOLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...67-72
00 PHORECTOMY: SALPINGO-OOPHO RECTORY . . . . . . . . . . . . . . . . . . . . . . ...67.2-67.5
LIGATION ANO OIV IS ION OF FALLOPIAN TUBES { B I LA TERAL ]........ . . . ..6B.5
HYSTERECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...69.1-69.5
OIL AT ION ANO CURETTAGE OF UTERUS, DI AGNOSTIC . . . . . . . . . . . . . . . . . . ...70.3
3/ 013ST ETPICAL PROCEOU17ES. . . . . . . . . . . . . . . . . . . . . . . . . . . ...74-78
CESAREAN SECT ION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...77
OIL AT1ON ANO cun ETTAGE AFTER OELIVERY OR ABoRT1oN . . . . . . . . . . . . . ...79.1
REPAIR OF LA AERATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..79.2-78 .3
ORTHOPEDIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8O-9O
EXCIS1ON OF BONE, PAR TEA L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...90.4
CLOSEO REouCTION OF FRACTURE WITHOUT FIXATION . . . . . . . . . . . . . . . . . . ..82.O
REOUCTION OF FRACTURE WITH FIXATION . . . . . . . . . . . . . . . . . . . . . . . . . . . ...82.2
ExcISION OF INTERVERTEBRAL CARTILAGE (PRO LAPSEO OISK) . . . . . . . . . ...86 .4
OPERATIONS ON MUSCLES, TENoONS, FASCIA, ANO BURSAR . . . . . . . . . . . . . .89-89
PLASTIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...92-94
ORAL ANO MAXI LLOFAC IAL SURGERY . . . . . . . . . . . . . . . . . . . . . . ...95-98
OENTAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...99
BIo PAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. A1-A2
ALL NORTI+ NORTH SOUTH WEST
REGIONS EAST CENTRAL














































































































































































1/ IN CLUOES OPERATIONS NOT LISTEO IN TABLE.
2/ LIMITEO TO ESTIMATED NuMBER OF APPENDECTOMIES EXCLUOING THOSE PERFORMEO INCIDENTAL TO OTHER ABOOMINAL SURGERY.













































NOTE: sEE ltMEOICAL COOING ANO EOIT, rl APPENOIX I, FOR COOING MOOIF ICATION5 FOR THE HOSPITAL DISCHARGE SLRVEY.
TABLE 21. RATE OF ALL-L ISTEO OPERATIONS FOR PATIENTS 015cHARGE0 FROM SHORT-5TAY HOSp’ITALs,6y SURGICAL CATEGORY ANO GEOGRAPHIC
REGION: UNITEO STATES, 1978
(DISCHARGES FROM NONFEDERAL S-IORT-STAY HOSPITALS. ExCLIJOES NEu BORN INFANTS. GROUPINGS OF OPERATIONS BY SPECIALTY ANO COOE
NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IN THE UNITEO
STATES 1
SURGICAL CATEGORY ANO ICOA COOE
1/ ALL OPERATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NEUROSURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .01-05
OPHTHALMOLOGY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 06-14
EXTRACTION OF LEN S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...14.4-14.6
OTORHINOLARYNGO LOGY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...16-21
MYRI NGOTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .17.0
TONSILLECTOMY WITH OR WITHOUT AOENOIOECTOMY . . . . . . . . . . . . . . ...21.1-21.2
OPERATIONS ON THYFOIO, PAP ATHYROIO, THYMUS,
ANO PORE NAB S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...22-23
THY ROIOECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...22.1-22.2
vASCULAR ANO CAROIAC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . ...24-30
EXCISION AND LIGATION OF VARICOSE vEINS . . . . . . . . . . . . . . . . . . . . . . . . . .24.4
TkDRACIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...32-35
ABOOMINAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...38-48
REPAIR 9F IN GUINAL HEF!NIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...38.2-38.3
2[ APPENDECTOMY . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .41.1
CHOL ECYST ECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...43.5
RESECTION OF SMALL INTEsTINE OR COLON . . . . . . . . . . . . . . . . . . . . ...47.4-47.6
PROCTOLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...50-52
LOCAL EXCISION ANO OESTRUCTI@N OF LESION OF RECTUM
ANO ANUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5 O.2.5l.2
HEMORRHOID ECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...51.3
UROLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54-61
OILATION OF URETHRA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...57.5
PR@STATEC~OMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58.1 -58.3
BREAST SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65
MAST ECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65.2-65.6
GYNECOLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...67-72
OOPHORECTOMY: SALPING12-OOPH0 RECTORY . . . . . . . . . . . . . . . . . . . . . ...67.2-67.5
LIGATION ANO OIVISION OF FALLOPIAN TUBES [B ILATERALI . . . . . . . . . . ...68.5
HYSTERECTOM Y....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..69.1-69.5
OIL AT ION ANO CURETTAGE OF UTERUS, DIAGNOSTI C . . . . . . . . . . . . . . . . . . ...70.3
3/ OBSTETRICAL PROCEDUR ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. T4-78
CESAPEAN SECT ION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . ...77
OIL AT ION ANO CURETTAGE AFTER OELIVERY OR ABORTION . . . . . . . . . . . . . . ..78. I
REPAIR OF LA AERATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..78.2 -7B.3
ORTHOPEDIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8O-9O
EXCISION OF BONE, PAR TIAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...80.4
CLOSEO REOUCTION Or FRACTURE WI THCIUT FIXATION . . . . . . . . . . . . . . . . . ...82.0
REOUCTION OF FRACTURE WITH FIXATION . . . . . . . . . . . . . . . . . . . . . . . . . . . ...82.2
EXCISION OF INTERVERTEBRAL CARTILAGE (PRO LAPSEO OISK) . . . . . . . . . ...86.4
OPERATIONS ON MUSCLES, TENOONS, FASCIA, ANO BuRS,6 . . . . . . . . . . . . . .. B8-89
PLASTIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...92-94
ORAL ANO MAXILLOFACIAL SUPGERY . . . . . . . . . . . . . . . . . . . . . . ...95-98
OENTAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...99
BIOPSY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. A1-A2
ALL NORT+ NORTH SOUTH HEST
REGIONS EAST CENTRAL

















































































































































































1/ IN CLUOES OPERATIONS NOT LISTEO IN TABLE.
2/ LIMITEO TO EST IMATEO NUMBER OF APPENDECTOMIES EXCLUO!NG THOSE PERFORMEO INCIDENTAL TO OTHER ABOOMINAL SL!?GERY.













































NOTE: SEE ‘lMEOICAL COOING ANO EOIT,l; APPENOIX I, FOR CCOING MODIFICATIONS FOR THE HOSPITAL OISCHARGE SURVEY.
TABLE 22. NUMBER OF ALL-LISTED OPERATIONS FOR PATIENTS DISCHARGED FROM SHORT-STAY FOSPITALS, BY SURGICAL CATEGORY AND BED
SIZE C+ HOSPITAL: UNITED STATES, 1978
[DISCHARGES FROM NONFEDERAL SHDRT-STAY HOSPITALS. EXCLUDES NEUBOPN INFANTS. GROUPINGS OF OPERATIONS BY SPECIALTY ANO COOE
NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IN Tlf E UNITED
STATES )
SURGICAL CATEGORY ANO lCDA CODE
1/ ALL OPERATION S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NELJROSIJRGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...01-05
OPHTHALMOLOGY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...06-14
EXTRACTION @F LENs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4.4.l4.6
OTORHINOLARYNGOLOGY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-21
MVRINGOTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...lT.O
TON SILL EcTOMY 141TH OR WITHOUT AoENoIoEc To MY. . . . . . . . . . . . . . . ..zl.l-z L.z
OPERATIONS ON THYRCIIO, PARATHYROIO, THYMUS,
ANO AORENALS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22-23
THYPOIDECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22.1 -22.2
VASCULAR ANO CAROIAC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . ...24-30
EXCISION ANO LIGATION OF VARICOSE VEIN S. . . . . . . . . . . . . . . . . . . . . . . ...24.4
TIWRACIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32-35
ABOOMINAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38-48
REPAIR OF IN GUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38.2 -38.3
2/ APPENDECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..41. I
CHOL ECYST GCTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43.5
RESECTION OF SMALL INTESTINE OR COLON. . . . . . . . . . . . . . . . . . . . ...47.4-47.6
PROCTOLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...50-52
L~N&LA~uCs IS ION AND 0ES7RUCTION OF LESION OF RECTUM
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..50.2.51.2
HEMORRHOIOECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...51.3
UROLOGICAL SLRGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...54-61
DILATIoN OF URETHRA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57.5
PROSTATECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58.1 -58.3
8REAST SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..L.5
MASTECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65. 2-65.6
GYNECOLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67-72
00 PHORECTOMY: SAL PIN GO-OOPHORECTOMY . . . . . . . . . . . . . . . . . . . . . . . ..67.2 -6T.5
LIGATION ANO DIvISION OF FALLOPIAN TU8ES (B ILATERAL) . . . . . . . . . . ...68.5
HYSTERECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...69.1-69.5
DILATION ANO CURETTAGE OF uTERUS, DIAGNo STIC . . . . . . . . . . . . . . . . . . . ..7O.3
3/ OBSTETRICAL PROCEDURE S . . . . . . . . . . . . . . . . . . . . . . . . . . . ...74-78
CESAREAN SECT ION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...77
O1LATION AND CURETTAGE AFTER OELIVERY OR ABOQTION . . . . . . . . . . . . . ...78.1
REPAIR OF LACERATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78.2 -T8.3
ORTHOPEDIC SIJ?GERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80-90
EXCIS1ON OF 8@NE, PARTIAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...80.4
cLos EO REOUCTIoN OF FRACTURE UITHOUT FIXATION . . . . . . . . . . . . . . . . . . ..82. O
REOUCT!ON OF FRACTURE WITH FIXATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82.2
EXCISION OF INTERVERTEBRAL CARTILAGE (PRO LAPSEO OISK) . . . . . . . . . ...86.4
OPERATIONS ON MUSCLES, TENOONS, FASCIA, ANO BURSA . . . . . . . . . . . . . .. E8-89
pLASTIC Surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...92-94
OF AL ANO MAXILLOFACIAL SURGERY . . . . . . . . . . . . . . . . . . . . . . ...95-98
DENTAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 99
BIOPSY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. A1-Az
—
ALL 6-99 100-199 200-299 300-499 500 8EOS
SIZES E!EOS BEOS 8EOS 8EOS OR MORE
—


























































































































































































































1/ INCLUOES OPERATIONS NOT LISTEO IN TA8LE.
2/ LIMITEO TO EST IMATEO NUMBER OF APPENDECTOMIES EXCLUOING THOSE PERFORMEO INCIDENTAL TO OTHER ABDOMINAL SLRGERY.














































NOT E: SEE ‘lMEOICAL COOING ANO EOIT, I! APPENOIX 1, FOR COOING MODIFICATIONS FOR THE HOSPIT8L D! SCHARGE SURVEY.
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TECHNICAL NOTES ON METHODS
Statistical Design of the National
Hospital Discharge Survey
Scope of the sw-vey. –The National Hospital
Discharge Survey (NHDS) encompasses patients
discharged from noninstitutional hospitals, ex-
clusive of military and Veterans Administration
hospitals, located in the 50 States and the
District of Columbia. Only hospitals with six
beds or more for patient use and those in which
the average length of stay for all patients is less
than 30 days are included in the survey. Al-
though all discharges of patients from these
hospitals are within the scope of the survey,
discharges of newborn infants from all hospitals,
as well as discharges of all patients from Federal
hospitals, are excluded from this report.
Sampling frame and size of sample. –The
sampling frame (universe) for hospitals in the
NHDS is the Master Facility Inventory of
Hospitals and Institutions (MFI). A detailed
description of the development, contents, plans
for maintenance, and procedures for assessing
completeness of coverage of the MFI has been
published.4
The universe for the survey consisted of
6,965 short-stay hospitals contained in the MFI
in 1963, 442 hospitals that were added to the
MFI in 1969, 223 hospitals that were added in
1972, and 273 hospitals that were added in
1976. The distribution of the hospitals in the
MFI and in the NHDS sample is given by bed
size and geographic region in table 1.
The sample for 1978 consisted of 535
hospitals. Of these, 74 refused to participate,
and 48 were out of scope either because the
hospital had gone out of business or because it
NOTE: A list of references follows the text.
failed to meet the definition of a short-stay
hospital. Thus 413 hospitals participated in the
survey during 1978 and provided approximately
219,000 abstracts of medical records.
Sample design.–All hospitals with 1,000
beds or more in the universe of short-stay
hospitals were selected with certainty in the
sample. All hospitals with fewer than 1,000 beds
were stratified, the primary strata being the 24
size-by-region classes shown in table I. Within
each primary stratum, the allocation of the
hospitals was made through a controlled select-
ion technique so that hospitals in the sample
would be properly distributed with regard to
type of ,ownership and geographic division.
Sample hospitals were drawn with probabilities
ranging from certainty for the largest hospitals
to 1 in 40 for the smallest hospitals.
The within-hospital sampling ratio for selec-
ting sample discharges varied inversely with the
probability of selection of the hospital. The
smallest sampling fraction of discharged patients
was taken in the largest hospitals, and the largest
fraction was taken in the smallest hospitals. This
was done to compensate for the fact that
hospitals were selected with probabilities pro-
portionate to their size class and to assure that
the overall probability of selecting a discharge
would be approximately the same in each size
class.
In nearly all hospitals, the daily listing sheet
of discharges was the frame from which the
subsamples of discharges were selected within
the sample hospitals. The sample discharges were
selected by a random technique, usuallv on the
basis of the terminal digit(s) of the ~atlent’s
medical record number—a number assigned
when the patient was admitted to the hospital.
If the hospital’s daily discharge listing did not
52
Table 1. Distribution of short-stay hospitals in the universe (Master Facility Inventory) and in the National Hospital Discharge Survey
sample and the number of hospitals that participated in the survey, by geographic region and txd size of hospital: United States, 1978
Bed size of hospital
All sizes
Universe .. . .. .. . .. . .. .... . .. . .... . . .... .. . .... . .. .... . .. .... .. . ... .. . .... .. . .... . . ..... . . .... .. . ... .. .. ... .. . .. ... .. ... .. . ... .. ..
Total sample ... .. . .... ... . ... ... . .... .. . ... .. . .... ... . ... . .. .... . .. ... . .. .... . . .. ... . . .... . .. .... . .. ... . .. .... . .. ... . .. .... ..
Number participating . ... .. .. .... . . .... .. .. .. .. .. ... .. .. .... .. .... . .. .... .. . ... .. .. ... .. .. .. . ... .. ... .. .. .. . .... .. . ... .. . .
649 beds
Universe .... .. .. ... .. .. ..... . .. .. .. ... . .. .. . .... .. .. ... . .. .... .. .... .. . .... . .. .... . . ..... . .. ... . . .... .. . .... .. . .. .. .. .... . . .... . .
Total sample ..... .. .. ... .. .. .... . .. ... .. .. .. .. .. ..... . . .... . .. ... . ... ... .. . .... . .. ... .. . .... .. . .... . . .... . .. ... .. . .... .. . ... . .
Numbar pamicipating . .. .... .. .. ... .. .. ... .. . ... .. .. .... .. .. .. .. . .... . .. .... . . .... . .. .... ... .. .. .. .... . .. ... .. .. ... . .. .. ..
50-99 beds
Univer* . ..... .. .. .... . ... .... . .. ... .. . ..... . .. .. .. . ... .. .. .. .. .. .. ... . .. .... . .. ... .. .. ... ... . ... .. . ... .. . ... .. .. ... .. . .... . .. ...
Total sample . ... ... .. . .... .. .. .... . ... . .. .. . ... .. .. ... .. . .... .. . ... . .. .... . .. ... . .. .... .. . .... .. .. ... .. ... . .. .... .. .. ... . .. ...
Number participating ... .. ... .. .. ... .. .. .. ... . ... .. ... .. .. .. ... . . ..... .. . .... .. . .. ... . .... . .. .... . . .... . .. ... .. .. .. ... . ...
100-199 beds
Universe .... .... .. .. ... .. .. .... .. . ..... . . ... .. ... .. .. .. ... .. . .... . .. .. ... . .... .. .. .. .. .. ... .. . .... . .. .... . .. ... . .. ... .. . ... .. ....
Total sample ... .. . ... . .. . .... . .. ... ... .. ... . . .... . .. ... ... .. .. .. . .... ... .. . .. .. .. ... .. . .. . .. ... .. ... .. .. . ... . .. ... ... . ... . .. ..
Number participating . ... . ... ... . .. .... . .. ... .. . .... .. . ... ... . .... . .... . .. . .... .. . ... . .. ... . .. .. .. ... . ... . .. ... . .. .... . .. .
200-299 beds
Univerw .. .. . .... .. . ... ... .. ..... . .. ... . .. ... . .. .. ... . .. .... . .. ... .. . .... . ... ... . .. .... . . .... .. ... .. . .. ... .. . ... .. .. .... .. ... .. ..
Total sample ... . .. ..... .. .... .. . .... .. .. ... . ... .. ... .. ... .. . ... .. . .... . ... ... . ... .... . . ... .. ... .. .. . ... .. . .... . .. .... .. . ... ...
Number participating . ... .. .. ... ... ..... . . ... ... . .... . .. ... . ... ... .. . .... . .. .... . .. ... .. .. ... .. .. .. ... . ... . ... ... . . ..... ..
300-499 beds
Univer* .. .. .. . .... .. .. ... .. .. ... ... . .... .. . .... . . .... .. .. .. ... . .... . .. .... . .. ... ... . ... . .. ... .. . .... .. . .... . .. ... . .. ... ... . ... ..
Total sample .. ... .. .. .... . .. .... . . ..... .. . ... .. . .... .. . ... ... .... . ... . ... .. .... . ... ... . . .... .. .. .. .. .. ... .. . .... . ...... . .. ... .
Number pa~icipating . . ..... . . .... .. . .... ... . ... .. .. ... . ... .. ... . .... .. .... . ... ... .. . .... . .. . .. . ... ... . . ... .. ... .. ... . ....
500-999 beds
Univer* .... .. . .. .... .. .. ... .. . ..... . .. ... .. . .... .. .. ... .. . ... .. .. .. ... .. ... .. . ..... ... ... .. . .... . .. .... .. .... . . .. ... .. . .. .. . ....
Total sample ..... .. .. .. ... .. .... . .. .... .. .. ... .. . .... . .. .... . .. .... . .. ... .. . .. .. ... .... .. .. ... .. . .... . . .... . .. .... . .. .... . . ...
Number participating .. . .... .. . ... .. ... .... .. .... .. .. ... .. . .... . . ..... . .. ... .. . .. . .. . .. ... . .. .... . . .... .. .. ... .. . .... .. ...
1,000 beds or more
Universe . ... . ..... . . ... ... . .... ... . .... . .. .. .. ... .. .. . ..... .. .... .. . .... . .. .... .. . .... .. ... .. . ..... . . ... ... . ... . ... ... .. . .... . .. .
Total sample .. .. .. .... . .. ... .. . .... .. ... ... . .. .... . .. ... .. ... .. .. .. ... . . ..... .. . ... .. . .. .. . . .... . .. . ... . . ... ... . ... .. . ... . . ...
Number participating . .. .. ... ... .. . .... .. .. ... . .. .... .. .... .. .. .. ... .. .. .. .. ... ... . ... . .. .... . .. .. ... . ... .. . .... ... ... ... .



























































































































show the medical record numbers. the san-mle trator. the sam~le selection and the transcription.
was seIected by starting with a randomly se-
. ,
of information from the hospital records to
lected discharge and taking every kth discharge abstract forms were performed either by the
thereafter. hospital staff or by representatives of the Na-
tional Center for Health Statistics (NCHS) or bv
Data Collection and Processing both. In about two-thirds of the hospit~s th~t
mrtici~ated in the NHDS dunrm the vear. this
Data collection. –Depending on the study ‘ A
.,
work was performed by the medical records
procedure agreed on with the hospitaJ adminis- department of the hospital. In the remaining
hospitals, the work was performed by personnel
of the U.S. Bureau of the Census acting for
NCHS.
Survey hospitals used an abstract form to
transcribe data from the hospital records. The
form provides for recording demographic data,
“admission and discharge dates, zip code of the
patient’s residence, expected sources of pay-
ment, disposition of patient at discharge, and
information on discharge diagnoses and surgical
operations or procedures (figure I). All discharge
diagnoses and operations were listed on the
abstract in the order of the principal one, or the
first-listed one if the principal one was not
identified, followed by the order in which all
other diagnoses or operations were entered on
the face sheet of the medical record.
Shipments of completed abstract forms for
each sample hospital were transmitted, along
with sample selection control sheets, to a Census
Regional Office. Every shipment of abstracts
was reviewed and each abstract form was
checked for completeness. Abstracts were then
sent to NCHS for processing.
Medical coding and edit.–The medical infor-
mation recorded on the sample patient abstracts
was coded centrally by NCHS staff. A maximum
of five diagnostic codes was assigned for each
sample abstract; in addition, if the medical
information included surgery, a maximum of
three codes for surgical operations and pro-
cedures was assigned. Following the conversion
of the data on the Medical Abstract to computer
tape, a final medical edit was accomplished by
computer inspection runs and a review of
rejected abstracts. If the sex or age of the
patient was incompatible with the recorded
medical information, priority was given to the
medical information in the editing decision.
The basic system used for coding the diag-
noses on NHDS sample patient abstracts is the
Eighth Revision International Classification of
Dzkeases, Adapted for Use in the United States2
(ICDA). Modifications of the ICDA have been
made for the NHDS because of incomplete or
ill-defined terminology on the abstracts. ICDA
class E XVII, External Cause of Injury, and code
Y30, fetal death, are excluded. Class XV, Cer-
tain Causes of Perinatal Morbidity and Mortality
(760-779), is modified to exclude disease, diffi-
cult labor, and other conditions of mothers of
newborn infants (760-7 71), termination of preg-
nancy (773), and fetal death of unknown cause
(779). Birth injury without mention of cause
(772) is expanded to include birth injury with
mention of cause (the excluded conditions), and
codes 774-778 are also retained. The supple-
mentary classification presented for Special Con-
ditions and Examinations Without Sickness
(YOO-Y13) is grouped with code 793, which is
modified to cover observation and tests with
negative or unspecified findings.
The basic system for coding surgical opera-
tions and procedures is the ICDA section Surgi-
cal Operations, Diagnostic and Other Thera-
peutic Procedures. This part of the ICDA has
also been modified in certain areas to accommo-
date incomplete terminology on the source
documents, that is, lack of specificity of the
body site involved, of surgical method or ap-
proach, or of other details prescribed by the
ICDA. The modifications that are pertinent to
estimates presented in this report are as follows.
Four operations are included in classes that
differ from the ICDA classification: Excision of
branchial cleft cyst (22.6) and plastic operation
of nose (94.2) are included in Otorhinolaryngol-
ogy (16-21); augmentation mammoplasty (94.4)
and size reduction plastic operations of breast
(94.5) are included in Breast Surgery (65).
Reduction of fracture and fracture dislc}ca-
tion (82-84) is redefined to include only three
3-digit codes–82.0, reduction (closed or not
otherwise specified) of fracture without mention
of fixation; 82.1, reduction (open) of fracture
without mention of fixation; and 82.2, reduc-
tion (closed or open) of fracture with mention
of fixation. Code 14.6, extraction of lens or
cataract, not otherwise specified, is added.
The following operations or procedures are
not coded: some operations inducing or assisting
delivery (75.0-75 .6, 75.9), Diagnostic Endo-
Scopy (A4-A5), Diagnostic Radiography
(A8-A9), Radiotherapy and Related Therapies
(Rl), Physical Medicine and Rehabilitation
(R4), and Other Nonsurgical Procedures (R9).
Presentation of Estimates
Groupings of diagnoses and operations. --h
this report, the diagnostic classes, the broaclest
groupings of diseases and injuries shown, corre-
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CONFIDENTIAL - All information which would permit identification of an individual or of an establishment will be held
confidential, will be used only by persons engaged in and for the purposes of the survey, and will not be disclosed or released to
other persons or used for any other purpose.
FORM HDS.1
(~2-13-76)
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE
HEALTH RESOURCES ADMINISTRATION
NATIONAL CENTER FOR HEALTH STATISTICS
MEDICAL ABSTRACT - HOSPITAL DISCHARGE SURVEY
A. PATl ENT IDENTIFICATION Month cay Year
1. Hospital number . . . . . . urn 4. Date of admission . . .m-m-m
‘2. HDS number . . . . . . . . . . 5. Date of discharge . . .m-m-m
.%Medical Record number 6. Residence ZIP Code
B. PATIENT CHARACTERISTICS I
Month Day Year ~ 8. Age (Complete only if
Units 1 ❑ Years
m-m-m \“oteof’i”’no’given’~~m{ 2 @ Months7. Date of birth. . . 3 ❑ Days
9. Sex (Mark one) I ! ❑ MaleI z ❑ Female s ❑ Not stated
10. Race or Color (Mark one) [ I ❑ whit= 2 ❑ Black 3 ❑ Other 4 ❑ Not stated
I
11. Marital Status (Mark one) I I m Married 2 ❑ single 3 ❑ widowed 4 ❑ Divorced 5 ❑ Separated 6 ❑ Not stated
12. Expected Source(s) of payment 13. Disposition of Patient (Mark one)
Principal Other
(Mark one) (Mark all that apply)
10 ❑ Self-pay 1 ❑ Routine discharge/discharged home
20 ❑ Workmen’s Compensation
30 ❑ Medicare
2 ❑ Left against medical advice
40 ❑ Medicaid 3 ❑ D isc~arWJd/transferred to another
50 ❑ Other government payments
facil Ity or organization
SO ❑ Blue Cross
7!Z ❑ Other private or commercial insurance
4 ❑ Discharged/referred to organ iz=d
home care service
80 ❑ No charge 50 Died
gn ❑ Other (Spec/ty) _




❑ See reverse side







❑ NONE m See reverse side
~ompl eted by Date
*“5. GOVERNMENT PRW4WF4GOFFICE, !976-,,S-2,0
Figure i. Medical Abstract for the National Hospital Discharge Survey
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spend to ICDA classes I-XVII. The diagnostic
categories, the most detailed groupings of dis-
eases and injuries shown, are subsets of the
major groups or classes. The titles and the
ordering of the categories in the tabular list
developed for the NHDS follow the format of
the ICDA tabular list as closely as possible.
The surgery groupings that are used in this
report are specialties or classes numbered 1-17
of the ICDA section Surgical Operations, Diag-
nostic and Other Therapeutic Procedures. Spe-
cific categories of operations or procedures, the
most detailed groupings of surgical operations
shown, are subsets of the major groups or classes
and are based on the 3-digit codes provided by
the ICDA.
In developing the tables of diagnoses and of
operations, an effort was made to maximize
specificity of the conditions or operations con-
sistent with clarity of characterization and with
the frequency of their occurrence.
Patient characteristics not stated. –The age
and sex of the patient were not stated on the
hospital records (the face sheet of the patient’s
medical record) for less than one-fourth of 1
percent of the discharges. Imputations of these
missing items were made by assigning the pa-
tient an a% or sex consistent with the age or
sex of other patients with the same diagnostic
code.
If the color of the patient was not identified
on the hospital records, it was recorded as “not
stated” for the NHDS. Since this item was not
stated for 13 percent of all discharges, rates by
color were not computed. Caution should be
used in drawing conclusions from the data by
color which are shown. In the detailed tables
presenting frequencies, rates, and average lengths
of stay, the totals include the cases not stated.
If the dates of admission or discharge were
not given and they could not be obtained from
the monthly sample listing sheet transmitted by
the sample hospital, a length of stay was
imputed by assigning the patient a stay charac-
teristic of the stays of other patients of the same
age.
Rounded numbers. –Estimates of the num-
bers of inpatient discharges, discharges with
surgery, and all-listed operations have been
rounded to the nearest thousand for tabular
presentation. For this reason, detailed figures
within the tables do not always add to totals.
Rates and percents were calculated on the basis
of unrounded figures and will not necessarily
agree with computations made from the
rounded data.
Population estimates. –The population esti-
mates used in computing rates are unpublished
estimates for the U.S. civilian noninstitutional-
ized population on July 1 of the data year
provided by the U.S. Bureau of the Census. The
estimates by age and sex and by geographic
region are presented in table H and are consist-
ent with the population estimates published in
Current Population Reports, Series P-25. How-
ever, they are not official population estimates
of the Bureau of the Census.
Reliability of Estimates
Estimation. –Statistics produced by the
NHDS are derived by a complex estimating
procedure. The basic unit of estimation is the
sample inpatient discharge abstract. The esti-
mating procedure used to produce essentially
unbiased national estimates in the NHDS has
three principal components: inflation by recipro-
cals of the probabilities of sample selection,
adjustment for nonresponse, and ratio adjust-
ment to fixed totals. These components of
estimation are described in appendix I of two
earlier publications.5~6
Measurement errors. –As in any survey, re-
sults are subject to nonsampling or measurement
errors, which include errors due to hospital
nonresponse, missing abstracts, information in-
completely or inaccurately recorded on abstract
forms, and processing errors. Some of these
errors were discussed under a previous section
“Patient characteristics not stated.”
Sampling errors. –The standard error is pri-
marily a measure of the variability that is
attributed to using a value obtained from a
sample as an estimate of a population value. In
this report it also reflects part of the measure-
ment error. The value that would have been
obtained had a complete enumeration of the
population been made will be contained in an
interval represented by the sample estimate plus
or minus 1 standard error about 68 out of 100
times and plus or minus 2 standard errors about
95 out of 100 times.
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Table Il. Civilian noninstitutional ized population by sex, aga,
and geographic ragion: United States, July 1, 1978
[Population estimates consistent with Series P-25, Ctmrerrt
Population Reports, U.S. Bureau of the Census]
Age and region
All ages .. . ..... . .. ... .. .. .... . ..
Northeast .. . . .... ... .. ... .. ... .. ... . ... .. .
North Central ... . ... ... ... . .... . . .... ..
South . ... .... .. .. .... .. .. ... ... . .... .. . ... . .
West .... .. . .... ... . .... .. .. ... .. .. .. ... . ... ..
0-14 years ..... ... . .... . ... ... . .. .... .
Under 1 year .. .. ... .. ... .... .. .... . ... ...
1-4 years .. .... .. . .. ... . .. .... .. .. ... .. ....!
5-14 years . ... ... .. .... . .. .... .. .. .. ... .. ..
Northeast .... ... ... . .... .... .. ... . .... .. . ..
North Central .. . . ..... . ... .. .. .. .... . . ..
South . .... .. .. ..... . ... ... .. .. .. .... . ... .. .. .
West . .. . .... ... .. .... . ... .... . .. ... .. .. .... . ..
15-44 years .. . ... .. . ... .. .... .... . .. .
15-24 years .. . .... . .. .... .. .. .... . ..... .. .
2S34 years ... .... .. .. ... ... . .... . .. .. ... .
35-44 years .. .. ... .. .. ... ... . ... .. . .... .. .
Northeast .... ... .. .. .. .. .... .. ..... .. . ... ..
North Central .... .. ... ... .. . ... .. .. ... ..
South ... . .. ..... .. . .... .. .. .. ... .. ... .. .. .. ..
West .. ... . .. ..... . . .. .. .. . .. ... .. .. .... .. . ....
45-64 years .... .. .. ... .. .. .. .. .. .....
45-54 years ... .. . .... .. .. ... .. .. .... .. . ...
55-64 years ... . ..... . ... .... .. . .... .... .. .
Northeast..., . ..... ... ... ... .. .. . ... ... .. ..
North Central . .. . .... .. .. ... . . .. ... .. . ..
South .. .... .. . .. ... .. .. ... .. .. .. .. .. . .... .. ..
West ... ... ... .. .. .... . .. .... . .... .. .. . .... .. . .
65 years and over . .....’. . .. .... ..
65-74 years .. . .. .... .. .. ... .. . .... .. . .... .
75 years and over ... . .... . .. ... .. . .... .
Northeast . .... .. .. .. .. ... .... .. .. ... . .. ... .
North Central ... ... ... .. .... . .. .. ... . ...
south ..... . ... .. ... .. ... . .... ... .. .. .. ... .. ..
West ... ... .. .. .... .. ...... . .. .... .. .. .... . . ...





























































































The relative standard error is obtained by
dividing the standard error by the estimate. The
resulting value is multiplied by 100, which
expresses the standard error as a percentage of
the estimate.
The standard error of one statistic is gener-
ally different from that of another, even when
the two come from the same survey. In order to
derive standard errors that would be applicable
to a wide variety of statistics and that could be
prepared at a moderate cost, a number of
approximations are required. As a result, the
figures shown in this appendix provide general
relative standard errors for a wide variety of
estimates rather than the specific error for a
particular statistic. .
Approximate relative standard errors and
standard errors ~have been prepared for measur-
ing the variances applicable to (1) estimates of
the discharges, or of first-listed diagnoses, and
days of care for patient characteristics (e.g., age,
sex, color) and of hospital characteristics (e.g.,
region, bed size, ownership), and of patient
characteristics cross-tabulated by hospital char-
acteristics; and (2) estimates of all operations
performed by surgicaI specialty or specific sur-
gical procedure for the patient characteristics
age, sex, and color and the hospital character-
istics geographic region and bed size of hospital.
The relative standard errors applicable to
patients discharged or first-listed diagnoses, all-
Iisted diagnoses, days of care, and operations are
provided in figures II-IV. The curves for relative
standard errors for the estimates in each figure
relate to the variables by which estimates are
presented in this report. In these figures, several
curves are shown for a few variables for which
the relative standard errors are different from
those in the curve for “AU other variables”
which is relevant to most of the estimates. For
example, one curve is applicable only to esti-
mates of discharges from voluntary nonprofit
hospitals, a second curve is concerned with
discharges from hospitals by bed size, and a
third curve pertains to estimates of days of care
in proprietary hospitals.
The selection of the appropriate relative
standard error curve is made as follows:
1. Discharges, or first-listed diagnoses, and
all-listed diagnoses for patient and hospi-
tal characteristics: Relative standard er-
rors of the estimated number of dis-
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Figure Il. Approximate relative standard errors of estimated numbers of patients discharged, or of first-listed diagnoses, and of all-listed









i~~ 456789A 23 . %67 *9A 23 4 567s9, 21 4 567,9A 2 A
1 10 100 1,000 10,000 30,000
SIZE OF ESTIMATE IN THOUSANDS
Illustration for use of figure II: As shown in table 7, unestimated l,252,000patients 45-64 years
of age were discharged from short-stay non-Federal hospitals with 100-499 beds in the Northeast
Region. The relative standard error of this estimate, as read from the curve “Region by bed size 100
and greater” is approximately 7.0 percent. The standard error is thus approximately 87,640 (7 .OIper-
cent-of 1,252,000].
2.
charges and of all-listed diagnoses are
obtained from the curves in figure II.
Days of care for discharges, or first-listed 3.
disposes, for patient and hospital char-
acteristics: Relative standard errors of
the estimated number of days of care are
obtained from the curves in figure 111.
Operations: Relative standard errors for











Approximate relative standard errors of estimated numbers of patients discharged, or of first-listed diagnoses, and of all-listed
diagnoses, by selected patient and hospital characteristics–Con.
SIZE OF ESTIMATE IN THOUSANDS
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Illustration for use of figure III: As shown in table 2, an estimated 6,778,000 days of care were
provided during 1978 to female patients under 15 years of age discharged from short-stay hospitals.
~he relative st&dard error of kis estimate as read from the-curve “N other variables” is approxi-
mately 7.0 percent. The standard error is thus approximately 474,460 (7.0 percent of 6,778,000).
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Illustration for use of ji@u-e IV: As shown in table 18, an estimated 217,000 appendectomies were
performed during 1978 for patients 15 years and over discharged from short-stay hospitals. The rela-
tive standard error of this estimate as read from the curve “All vatiables” is approximately 9.3 percent.




DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT
Hospitals and Hospital Characteristics
Hospitals. –Short-stay special and general
hospitals having six beds or more for inpatient
use and an average length of stay of less than 30
days. Federal hospitals and hospital units of
institutions are not included.
Bed size of hospital. –Measured by the num-
ber of beds, cribs, and pediatric bassinets regu-
larly maintained (set up and staffed for use) for
patients; bassinets for newborn infants are not
included. In this report the classification of
hospitals by bed size is based on the number of
beds at or near midyear reported by the hospi-
tals.
Type of ownership of hospital.–The type of
organization that controls and operates the
hospital. Hospitals are grouped as follows:
Voluntary nonprofit. –Hospitals operated by
a church or another nonprofit organization.
Governrnent. –Hospitals operated by State
or local governments.
Proprietary .-Hospitals operated by individ-
uals, partnerships, or corporations for profit.
Terms Relating to Hospitalization
Patient. –A person who is formally admitted
to the inpatient service of a short-stay hospital
for observation, care, diagnosis, or treatment. In
this report the number of patients refers to the
number of discharges during the year including
any multiple discharges of the same individual
from one short-stay hospital or more. Infants
admitted on the day of birth, directly or by
transfer from another medical facility, with or





defined as those admitted by birth to the
hospital, are excluded. “Patient” and “inpa-
tient” are used synonymously.
Discharge. –The formal release of a patient
by a hospital; that is, the termination of a period
of hospitalization by death or by disposition to
place of residence, nursing home, or another
hospital. “Discharges” and “patients discharged”
are used synonymously.
Discharge rate. –The ratio of the number of
hospital discharges during a year to the number
of persons in the civilian noninstitutionalized
population on July 1 of that year.
Days of care.–The total number of patient
days accumulated at time of discharge by
patients discharged from short-stay hospitals
during a year. A stay of less than 1 day (patient
admission and discharge on the same day) is
counted as 1 day in the summation of total days
of care. For patients admitted and discharged on
different days, the number of days of care is
computed by counting all days from (and in-
cluding) the date of admission to (but not in-
cluding) the date of discharge.
Rate of days of care.–The ratio of the
number of patient days accumulated at time of
discharge by patients discharged from short-stay
hospitals during a year to the number of persons
in the civilian noninstitutionalized population
July 1 of that year.
Average length of stay. –The total number of
patient days accumulated at time of discharge
by patients discharged during the year divided
by the number of patients discharged.
Terms Relating to Diagnoses
or
Discharge diagnoses. –One or
injuries (or special conditions
more diseases
and examina-
tions without sickness or tests with negative find-
ings) that the attending physician assigns to the
medical record of patients. In the NHDS all
discharge (or final) diagnoses listed on the face
sheet (summary sheet) of the medical record for
patients discharged from the inpatient service of
short-stay hospitals are transcribed in the order
listed. Each sample discharge is assigned a
maximum of five 3- or 4-digit codes according to
the Eighth Revision International Classification
of Diseases, Adapted for Use in the United
States2 (ICDA), and coding modifications for
use in the NHDS (see “Medical coding and edit,”
“Data Collection and Processing,” appendix 1).
The number of principal or first-listed diagnoses
is equivalent to the number of discharges.
Principal diagnosis. –The condition estab-
lished after study to be chiefly responsible for
occasioning the admission of the patient to the
hospital for care.
First-1isted diagnosis. –The coded diagnosis
identified as the principal diagnosis or eke listed
first on the face sheet of the medical record. The
number of first-listed diagnoses is equivalent to
the number of discharges.
All-1isted diagnoses. –First-listed diagnosis
and aI1 other diagnoses in positions 2-5 on the
face sheet of the medical record.
Terms Relating to Surgery
Discharges with surgery. —The estimated
number of surgically treated patients discharged
from non-Federal short-stay hospitals during the
year.
Operation. –One or more surgical operations,
procedures, or special treatments that are as-
signed by the physician to the medical record of
patients discharged from the inpatient service of
short-stay hospitals. In the NHDS all terms listed
on the face. sheet (summary sheet) of the
medical record under the captions “operation,”
“operative pro cedures,” “operations and/or spe-
cial treatments,” and the like are transcribed in
the order listed. A maximum of three 3-digit
codes is assigned per sample discharge according
to ICDA and NHDS directives. (See “Medical
coding and edit” in the “Data Collection and
Processing” section of appendix I for further
details.)
All-listed operations. –All coded operations
listed in positions 1-3 on the face sheet of the
medical record exclusive of certain obstetrical
procedures, diagnostic endoscopy and radiogra-
phy, radiotherapy, and certain other treatments
not generally considered as surgery.
Surgery rate.–The ratio of the number of
all-listed operations during a year to the number
of persons in the civilian noninstitutionalized
population on July 1 of that year.
Demographic Terms
Age. –Patient’s age refers to age at birthday
prior to admission to the hospital inpatient
service.
Color. –Patients are classified into two
groups, “white” and “all other.” The all other
classification includes alI categories other than
white. Mexican and Puerto Rican are included
in the white category unless specifically identi-
fied as all other.
Geographic region. –Hospitals are classified
by location in one of the four geographic regions
of the United States which co-meipond to












York, New Jersey, and Penn:
syhmnia
Michigan, Ohio, Illinois, Indi-
ana, Wisconsin, Minnesota,
Iowa, Missouri, North Da-
kota, South Dakota, Nebras-
ka, and Kansas
Delaware, Maryland, District








Colorado, New Mexico, Ari-
zona, Utah, Nevada, Washing-
ton, Oregon, California, Ha-
waii, and Alaska
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VITAL AND HEALTH STATISTICS Series
Series 1. Programs and Collection Procedures. –Reports which describe the general programs of the National
Center for Health Statistics and its offices and divisions and data collection methods used and include
definitions and other material necessary for understanding the data.
Series 2. Data Evaluation and Methods Research. –Studies of new statistical methodology including experi-
mental tests of new survey methods, studies of vitaI statistics collection methods, new analytical
techniques, objective evaluations of reliability of collected data, and contributions to statistical theory.
Series 3. Analytical Studies. –Reports presenting analytical or interpretive studies based on vital and heafth
statistics, carrying the analysis further than the exposito~ types of reports in the other series.
Series 4. Documents and Gommittee Refmr&<. – Final reports of major committees concerned with vital and
heafth statistics and documents such as recommended modeI vital registration laws and revised birth
and death certificates.
Series 10. Data Fro m the Health Interrieu, Surz,ey. –Statistics on illness, accidental injuries, disability, use of
hospital, medical, dental, and other services, and other health-related topics, all based on data collected
in a continuing national household interview survey.
.%rics 11. Data From the Health Examination Survey and the Health and Nutrition Examination Survey .-Data
from direct examination, testing, and measurement of national samples of the civilian noninstitu-
tiomdized population provide the basis for two types of reports: (1) estimates of the medicalIy defined
prewdence of specific diseases in the United States and the distributions of the population with respect
to physical, physiologicaI, and psychological characteristics and (2) analysis of relationships among the
various measurements without reference to an exp[icit finite universe of persons.
Series 12. Daia From the Institutionalized Population Surtc>, s.– Discontinued effective 1975. Future reports from
these surveys will be in Series 13.
Series 13. Data on Health Resources L~tilization. –Statistics on the utilization of health manpower and facilities
providing long-term care, ambulatoy care, hospital care, and family planning services.
Series 14, Data on Health Resources: Manpower and Facilities. —Statistics on the numbers, geographic distri-
bution, and characteristics of health resources including physicians, dentists, nurses, other health
occupations, hospitals, nursing homes, and outpatient facilities.
Series 20. Data on Mortality. –\’arious statistics on mortality other than as included in re~wlar annual or monthly
reports. Special analyses by cause of death, age, and other demo.qraphic variables; geographic and time
series analyses; and statistics on characteristics of deaths not a~,~lable from the vital records based on
sample surveys of those records.
Series 21. Data on Nutality, i}larriage, and Div{)rce. —\rarious statistics on natality, marriage, and divorce other
than as included in regular annual or monthly reports. Special analyses by demographic variables;
geographic and time series analyses: studies of fertilit}, ; and statistics on characteristics of births not
available from the vitaI records based nn sample sumeys of those records.
Series 22. Data From the National Mortality und iVaiality Sui-wys.-Discon tinued effective 1975. Future reports
from these sample sun,eys based on vital records v;ill be included in series 20 and 21, respectively.
Series 23. Data From the Nationul Survey of- Family Gro uth.- Statistics on fertility, famiIy formation and dis-
solution, family planning, and related maternal .md infant health topics derived from a biennial survey
of a nationwide probability sample of ever-married women 15-44 years of age.
For a list of titles of reports published in these series, ~vritc to: Scientific and Technical Information Branch
National Center for Health Statistics
Public Health Service
Hyattsville, Md. !?07S2
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